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‘STATE 


ROCHE LABORATORIES IS PRIVILEGED TO ANNOUNCE A NEW 
DEVELOPMENT TO STOP AS WELL AS TO PREVENT VOMITING 
AND NAUSEA The first specific 

antiemetic/antinauseant entity 


New advanced 
standards ol 
antiemetic specificity 

| and safety 

TIGAN IS NOT A CONVERTED ANTIHISTAMINE, NOT A CONVERTED 
TRANQUILIZER, NOT A CONVERTED SEDATIVE, NOT A COMBINATION. 


1. Chemically —different as well as new—a specific antiemetic entity. 
2. Pharmacologically—different as well as new—no demonstrable effects other than antiemesis. 
3. Therapeutically—different as well as new—stops active vomiting in addition to prophylactically 


preventing nausea and emesis. 


an. 4. Clinically —different as well as new—effective in the widest range of common and special situations, 
é such as nausea and vomiting of pregnancy, G.I. disorders, drug-induced vomiting and travel sickness. 
ae 5. Practically —different as well as new—patients may drive, fly and work in hazardous situations, 
ie even when previously interdicted with other agents. 


Dosage: The usual adult dosage is one to two capsules four times a day. 


ROCHE* 


“-— brand of trimethob 


LABORATORIES 
Division of Hoffmann-La Roche Inc. 
Nutley 10, N. J. 


| 


so many 
hynertensive 


Wepatie ts 


prefer 


It spares them from the usual rauwolfia side effects 


FOR EXAMPLE: “A clinical study made of syrosingopine [Singoserp] therapy in 77 ambulant 
patients with essential hypertension demonstrated this agent to be effective in reducing 
hypertension, although the daily dosage required is higher than that of reserpine. Severe 
side-effects are infrequent, and this attribute of syrosingopine is its chief advantage over 
other Rauwolfia preparations. The drug appears useful in the management of patients with 
essential hypertension.”* 

*Herrmann, G. R., Vogelpohi, E. B., Hejtmancik, M. R., and Wright, J. C.: J.A.M.A. 169:1609 (April 4) 1959. 


(syrosingopine CIBA) 


First drug to try in new hypertensive patients 
First drug to add in hypertensive patients already on medication 
supped: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. Samples available on request. 


Write to CIBA, Box 277, Summit, N. J. 
;MMIT. WN 
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a significant medical advance 
for peripheral vascular disorders 


CYCLOSPASMOL 


Cyclandelate (3,5,5-Trimethylcyclohexyl Mandelate), 
tves-Comeron; U.S. Patent No. 2,707,193 


e Orally effective 
Clinically proved 
e Well tolerated—notably few side-effects 


CYCLOSPASMOL provides a reliable, effective oral treatment for 
peripheral vascular diseases—vasospastic and occlusive. By its direct 
action on vascular musculature, CYCLOSPASMOL causes vasodilata- 
tion. It, therefore, promotes optimal tissue response and healing. 
“The criteria of success were not only the clinical course, but 
also objective symptoms, such as claudication time, healing of 
extensive gangrenous lesions, and skin temperature.””! 


After six weeks’ treatment with Cy- 


Ulceration after three months’ dura- 
tion, refractory to other forms of 
treatment 


After three weeks’ treatment with 
CYCLOSPASMOL and topical antibac- 
terial agent 


CLOSPASMOL 


For control of intermittent claudication in: 
Arieriosclerosis obliterans 
Raynaud’s disease 
Buerger’s disease (thromboangiitis obliterans) 

Also indicated in: 


Uleerations—diabetic, trophic 
Circulatory impairment in feet, legs and hands 


IVES-CAMERON 
COMPANY 


Philadelphia 1, Pa. 


SUPPLIED: Tablets, 100 mg., bottles of 100. 
Comprehensive literature on request 


REFERENCE: 1. Van Wijk, T.W.: Angiology 4:103, 1953. Bis.iocraPuy: 1. Gillhespy, R.O.: Brit. 
M. J. 2:1543, 1957. 2. Gillhespy, R.O.: Angiology 7:27, 1956. 3. Winsor, T.: Angiology 4:134, 1953. 
4. Reeder, J.J.: Geneesk. gids. $1:370, 1953. 56. Kappert, A.: Schweiz. med. Wehnachr. 85:237, 1955. 
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Melbourne Brindle’s painting is a 


BPA | grim—but necessary—reminder that 
] ae | none of us can afford to take chances 
Opinions expressed in te 
areicles ave these of the on the highway. And it is a timely 
authors and do not neces- ; = reminder, too, with summer vaca- 
sarily reflect the opinion of 
the editors or the Journal. ‘ / = tion time here once again. The fea- 


tured physician is Dr. William Mc- 


Medical Times is published monthly by Romaine Pierson Publishers 
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release from pain and inflammation 


with ARTHRITIS 


salicylate benefits with minimal salicylate drawbacks 


Rapid and prolonged relief—with less intolerance. 

The analgesic and specific anti-inflammatory action of BuFFERIN helps 
reduce pain and joint edema—comfortably. BUFFERIN caused no gastric dis- 
tress in 70 per cent of hospitalized arthritics with proved intolerance to 
aspirin. (Arthritics are at least 3 to 10 times as intolerant to straight aspirin 
as the general population.') 

No sodium accumulation. Because BUFFERIN is sodium free, massive dosage for 
prolonged periods will not cause sodium accumulation or edema, even in 
cardiovascular cases. 


Each sodium-free BUFFERIN tablet contains acetylsalicylic acid, 5 grains, and the antacids 
magnesium carbonate and aluminum glycinate. 


Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
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grip-breaker 


in bronchospasm 


orally, parenterally, and by inhalation 


Caytine is the only brand of a[(a-methyl-3,4-methylenedioxyphenethylamino)- 
methyl]-protocatechuyl alcohol hydrochloride. 


three forms for individualized management: In patients with asthma, 
emphysema, bronchitis, bronchiectasis, Cayrie Tablets, Inhalation, 
and Injection permit the physician to determine the treatment that 
gives the greatest relief with fewest side effects. CayTiNe increases 
vital capacity more than isoproterenol.! In geriatric patients, 
CayTine “...was more effective than any previous medication used.”? 
There are a few side effects, but no toxic reactions, with the use of 
Caytine. No elevation of blood pressure, no adverse ECG, EEG, 
hepatic, renal or hematologic changes have been noted. Patients may 
experience palpitations and anxiety and should be so warned. 

(1) Leslie, A., and Simmons, D. H.: Am. J. M. Sc. 234:321, 1957. (2) Settel, E.: 


Am. Pract. & Digest Treat. 8:1249, 1957. 
For additional information request Brochure No. NDA 18, Caytie, 


Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin. 
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in the formula base has obvious advantages 
to the physician, who must decide what each 
infant needs, and when changes are indicated. 
An evaporated milk formula is a prescription 
formula, permitting the physician to adjust 


... the type and amount of carbohydrate 
... the degree of dilution to required strength 


Evaporated milk is the formula base proved 
successful by clinical experience ... for 50 
million babies. 


FLEXIBILITY PLUS: 


Higher protein level recommended when cow’s milk is fed to babies 


Added vitamin D in required amounts 
Maximum nourishment—minimum cost to parents 


o19s9 
PET MILK COMPANY, ST. LOUIS 1, MO. 
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more than tetracycline alone 


/ 
MYSTECLIN-V CONTAINS 
TETRACYCLINE PHOSPHATE 


7 COMPLEX FOR A DIRECT 
ATTACK ON 
THE PRIMARY 
INFECTION 


Mysteclin-V strikes 
directly at all tet- 
racycline sensitive organisms — most 
pathogenic bacteria, certain large virus- 
es, Endamoeba histolytica. It provides 
all benefits of tetracycline in the effec- 


response is rapid because initial high 
peak blood serum levels may be main- 
tained easily at the antibacterial attack 
level until the infection is conquered. 


BOTH ARE OFTEN NEEDED WHEN 
BACTERIAL INFECTION OCCURS 


MYSTECLIN-V 

CONTAIN 

MYCOSTATI 
FOR A SPECIFIC DEFENSE 
AGAINST SECONDARY MON- 
ILIAL SUPERINFECTION 


tion against Candida 
(Monilia) albicans.2 


MYSTECLIN-V 


SQUIBB TETRACYCLINE PHOSPHATE COMPLEX (SumMYCIN) AND NYSTATIN (MYCOSTATIN) 

Capsules (250 mg./250,000 u), bottles of 16 and 100. References: 1. Cronk, G. A. ; Naumann, D. E., and Casson, K. : Antibiotics 
Half-strength Capsules (125 mg./ 125,000 u), bottles of 16 and 100. Annual 1957-1958, New York, Medical Encyclopedia inc. 1958, p. 397 + 
Suspension (125 mg./ 125,000 u per 5 cc.), 2 oz. bottles. 2. Newcomer. V. D.; Wright, E. T., and Sternberg, T. H.. Antibiotics Annual 
Pediatric Drops (100 mg./ 100,000 u per cc.), 10 cc. dropper bottles. 1954-1955, New York, Medical Encyclopedia inc., 1955, p. 686 


Squibb Quality-the Priceless Ingredient 
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yg and its complications, 
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This protection is pro- 
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In the menopause... 
transition without tears 


Ad 


Reh 


Milprem promptly relieves emotional distress 
with lasting control of physical symptoms 


& 
Miltown®+ conjugated estrogens (equine) 


Supplied in two potencies for dosage flexibility: 

MILPREM-400, each coated pink tablet contains 400 mg. Miltown 
(meprobamate) and 0.4 mg. conjugated estrogens (equine) 
MILPREM.-200, each coated old-rose tablet contains 200 mg 
Miltown od 0.4 mg. conjugated estrogens (equine) 

Both potencies in bottles of 60. 


Literature and samples on request. 


In minutes, Milprem starts to ease anxiety and 
depression. It relieves insomnia, relaxes tense muscles; 
alleviates low back pain and tension headache. As the 
patient continues on Milprem, the replacement of estrogens 


checks hot flushes and other physical symptoms. 


Easy dosage schedule: One Milprem tablet t.i.d. 
in 21-day courses with one-week rest periods; during the 
rest periods, Miltown alone can sustain the patient. 


Wi WALLACE LABORATORIES, New Brunswick, N. J. 
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IN “IRON DEFICIENCY WHEN IRON ABSORPTION 1S 


WELL TOLERATED 

by rt But 22.4% 


with 


of 336 patients’® FeSO, 


VITAMIN C- “Optimal absorption of iron is best assured by 


administering it in the ferrous form with ascorbic acid...”° 


Each contains —Mol-Iron (ferrous 
WITH 195 mg., and molybdenum oxide 3 mg.) 


ascorbic acid ‘75 Bottles of 100. 
1 or 2 tablets t.i.d. 

1952.2. Butt. Margaret Hague Met Hosp. 

on 1948. 3. Am. j. Obst. & Gyn. 57-541, 1949. 4 Connecticut 

MJ. 14-930, 1950. 5. J-Lancet 66-218, 1946.6. Am. J. Obst & 

Gye 62.947, 195). 7. Am. J. Med. Se. 212:76, 1916. 8 Obst 

1955 9.) Ped 41-170, 1952. 10. Ano. tnt. Med 
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Allergic Disorders and Asthma 


Allergy Service* 188a 
Anergex 67a 

Benadryl 138a, 139a 
Caytine 8a 

Decadron 45a, 46a, 47a 
Elixophyllin 64a 
Fedrazil 110a 
Medihaler-EPI, Medihaler-ISO €0a 
Norisodrine 104a 
Novahistine-LP 20la 
Tedral 174a 
Theruhistin Forté 157a 


Analgesics, Narcotics, Sedatives 


and Anesthetics 
Butisol Sodium 182a 
Dilaudid 18a 


Leritine Cover 4 
Percodan, Percodan-Demi 83a 
Xylocaine Ointment 35a 


Antacids and Intestinal Adsorbents 


Charcoal Tablets 188a 
Creamalin 9la 


Antibacterials 


Furacin S6a 
Neo-Polycin Ointment 73a 


Antibiotics and Chemotherapeutic Agents 


Cortisporin Lotion 90a 

Kantrex between pages 110a and Illa 
Mysteclin-V 12a 

Neosporin Lotion 90a 


Anticholinergics 


Milpath 200 3la 
Milpath 400 17la 
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The following index contains all the products advertised in this issue. Each 
product has been listed under the heading describing its major function. By 
referring to the pages listed, the reader can obtain more information. All of the 
products listed are registered trademarks, except those with an asterisk(*). 


Antidepressants 


Catron 126a, 127a 
Deprol 62a, 159a 


Antiemetics 


Tigan Cover 2 
Vesprin 205a 


Antiinflammatory Agents 


Chymar 19la 


Antispasmodics 


Murel 74a, 75a 


Appetite Stimulators 


Formatone 107a 
Redisol 145a 


Arthritic Disorders and Gout 


Anturan 123a 

Aristogesic 100a, 10la 

Bufferin 6a 

Butazolidin 57a 

Parafon with Prednisolone 177a 
Sterazolidin 68a 


Cardiovascular Disorders 


Butiserpine 120a 
Cyclospasmol 4a 

Esidrix-Serpasil 113a, 114a, 115a, 116a 
Hydro Diuril 128a, 129a 

Miltrate 52a 


Rauwiloid 135a 
Singoserp 


Central Nervous Stimulants 


Niatric 117a 
Ritonic 72a 


‘ 


a first thought for pain relief 


Carry the multiple dose vial for convenience 
1 cc. equals 2 mg. (1/32 grain) 


brand of dihydromorphinone 


® Pain relief without hypnosis 
Smooth, quick action 
* Minimum of side effects 


¢ An opiate, may be habit forming 


All dosage forms 


i < . . . Dilaudid acts more quickly than morphine and is less likely to produce 
or undesirable side effects; and is better tolerated, producing effective anal- 
Peek gesia with a minimum of hypnotic effect. 


Dosage Forms: 
Dilaudid hydrochloride 
bee Ampules (1 cc.): 2 mg., 3 mg., 4 mg. 
* Soluble tablets: 2 mg., 3 mg., 4 mg. 
nae Oral tablets: 2.7 mg. 
Rectal suppositories: 2.7 mg. 
Dilaudid sulfate 
Multiple dose vials (2 mg.): 10 cc. and 20 cc. 


* Hypodermic tablets, may be administered by injection or taken orally. 


*Dilaudid is subject to Federal narcotic regulations. 
Dilaudid®, E. Bilhuber, Inc. 


KNOLL PHARMACEUTICAL COMPANY 
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Choleretics Equipment and Supplies 


Oxsorbil, Oxsorbil-PB 197a Birtcher Products* 192a 


Cholesterol Affecting Agents Eye, Ear, Nose and Throat Preparations 


Clarin 206a Auralgan 185Sa 
Biomydrin Nasal 95a 
Larylgan 185Sa 
Lidosporin Sla 

Contraceptives O-Tos-Mo-San_ 185Sa 
Otobiotic Ear Drops 173a 

Delfen 172a Rhinalgan 185Sa 

Koromex a 

Lanesta Gel 164a 

Preceptin 172a 


93a 


Bananas 


Cough Control 
Benylin Expectorant 147a 


Tussionex 163a G. U. Preparations and Antiseptics 


1Sla 


Furadantin 


Diabetes 
DBI 84a, 85a He 


Orinase 44a 


Chel-Iron 30a 
Ferronord 203a 
Mol-Iron with Vitamin I6a 


Diagnostic Agents Rarical 65a 
Roncovite-mf 80a 
Clinitest I6la Rubramin PC 136a, 137a 


Diarrheal Disorders Hemorrhoids and Rectal Disorders 


Cremomycin 55a 
Donnagel, Donnagel with Neomycin 181la Wyanoids HC 24a 
Pectin N.F. 66a 

Polymagma 78a 

Spensin, Spensin-PS 32a 


Hemostasis 


Koagamin i2la 


Infant Formulas and Milks 


Bremil 40a, 92a, 169a 
Lactum 26a, 27a 
Pet Evaporated Milk 10a 


Esidrix 86a, 87a 
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Upjohn screened 35 
steroids to develop 
the first 

steroid designed 
specifically for 
topical 

application TT 
Oxylone* 

also available as: 
Neo-Oxylone* 


myc 
lent to 3.5 mg. neomycin base) 
Usual dose: 1 to 3 applications daily. 
Supplied: in 7.5 Gm. tubes with applicator 


A 


9909000000 0000 0000 00 
99000000 000 000 0 0000 
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Tranquilizers 


Impotence 
Dartal 88a 


Guar 3 Mellaril between pages 82a and 83a 
Meprospan 149a 
Miltown between pages 142a and 143a 
Sparine 194a 


Laxatives and Anticonstipation Preparations 


Caroid and Bile Salts Tablets 82a 
Doxidan 97a 


Ulcer Management 


Aludrox I4la 
Menstrual, Premenstrual and Menopausal Modutrol 155a 
Syndromes Pepulcin 61a 
y Sycotrol 


Milprem 14a 


Vaccines 
Dip-Tet 196a 


Migraine 


Wigraine Cover 3 


Muscle Relaxants Vaginal P 


Disipal 186a 
Parafon 177a 
So 130a, 131 -ycinate. a 
Massengill Powder between pages 174a and 175a 


Premarin Vaginal Cream 28a, 124a 
Triburon Vaginal Cream 16S5a 
Tricofuron Improved 34a 


Skin Disorders Triva 102a, 103a 


Acnomel 96a 
Baker's P & S Liquid 184a 
Desenex 153a 


Diaparene Ointment 168a 
Fostex 76a Vitamins and Nutrients 
Grifulvin 58a, 59a 

Deca-Vi-Sol 179a 


Meti-Derm Aerosol 133a 


Pro-Blem 50a Eldec 8la 
Rezamid Cort-Acne 192a Engran 77a 
Sterosan-Hydrocortisone 189a Gevral 48a 
Sulpho-lac 196a Myadec 99a 
Tucks 158a Natabec 69a 
Poly-Vi-Sol 179a 


Viterra 187a 


Steroids and Hormones 


Decadron 23a 
Deronil between pages 50a and Sila Weight Control 
Formatrix 118a, 119a 
Gammacorten 36a, 37a, 38a, 39a Amplus Improved 42a, 43a 
4 Kenacort 108a, 109a Bontril 160a 
Medrol 193a Obedrin between pages 34a and 35a 
Oxylone 20a Preludin Endurets 167a 
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cushioned 


with a sense of security... 
absence of fear... 
relaxation 


For your patient with the desire or need to remain nonpregnant, the RAMSES technique — dia- 
phragm and jelly* — offers the real security of a method which reduces the likelihood of 


conception by at least 98 per cent.’ 

Comfort in the rim—plus full protection. The RAMSES® Diaphragm with cushion-soft 
rim, flexible in all planes, permits complete freedom of movement. It affords ease and permits the 
patient to relax without risk of irritation. RAMSES Jelly, the “ten-hour” spermicide, is uniquely 
suited for use with the RAMSES Diaphragm. It is not a static jelly or cream, but flows freely over 
the rim and surface to lubricate the diaphragm, add to comfort and protect the patient for ten 
full hours. 

After fitting the diaphragm, prescribe the complete unit— RAMSES “TUK-A-WAY”™* Kit #701 
with diaphragm (sizes 50 to 95 mm.), introducer and jelly in attractive, new zipper case. At all 


pharmacies. 


1. Tietze, C.: Proceedings, Third Inter- 
national Conference Planned Parenthood, 1953. 


*Active agent, dodecaethyleneglyco! 

monolaurate 5%, in a base of ~ YS ® 
long-lasting barrier effectiveness rai 4 
RAMSES and ““TUK-A-WAY”’ are registered 

trade-marks of Julius Schmid, Inc 


JULIUS SCHMID, INC., 423 West 55th Street, New York 19, N.Y. 
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“treats more patients more effectively... 


Of 45 arthritic patients 
“who were refractory 


22 were s successfully 
treated with Decadron™ 


1. Boland, E. W., and Headley, N. E.: Paper read before the 
Am. ee Ass SSOC., — Francisco, Calif., June 21, 1958. 
2. Bunim, J. J., et al.: Pape read before the Am. Rheum. Assoc., 
San Fra ‘ancisco , Calif., june 21, 1958. 


*Cortisone, ) and pr 
DECADRON is tradema: rk of Mer ck & Co., inc. 
Additional tateruitian on DECADRON is available to physicians on request. 


oe Sharp & Dohme 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


~ to other corticosteroids* 
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Now 
in inflammatory anorectal disorders... 


The Promise of Greater Relief 


the first suppository to contain 


hydrocortisone for effective control of proctitis 


e Proctitis accompanying ulcerative colitis 
e Radiation proctitis 

e Postoperative scar tissue with inflammatory reaction 
e Acute and chronic nonspecific proctitis 

e Acute internal hemorrhoids 

e Medication proctitis 

e Cryptitis 


mg. equiv. total alkaloids), 
3 mg. ephedrine sulfate, 


Supplied: Suppositories, 2 ® 
boxes of 12. Each supposi- 
tory contains 10 mg. hydro- 
cortisone acetate, 15 mg. 
extract belladonna (0.19 


Rectal Suppositories with Hydrocortisone, Wyeth 


zine oxide, boric acid, bis- Wyeth 
muth oxyiodide, bismuth ry 
subcarbonate, and balsam Philadelphia 1, Pa 


peru in an oleaginous base. 
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True Stories From Our Readers 


Contributions describing actual and unusual happenings in your practice 
are welcome. For obvious reasons only your initials will be published. An 
imported German apothecary jar will be sent in appreciation for each 


accepted contribution. 


Tarty Return 

Quite some time had elapsed between office 
visits for a middle-aged, quite obese female. 
On her last visit, I had instructed her very care- 
fully in administering to herself vinegar 
douches. 

To my surprise, on her return, she had lost 
considerable weight and, I might add, seemed 
to be acutely ill. When asked why she had 
lost so much weight she replied, “Doctor, I 
don’t know what’s the matter, but ever since 
you started me to drinking that vinegar water 
my appetite hasn’t been worth anything; I won- 
dered if you wanted me to continue the treat- 
ment?” 

Anonymous 


Holdup 

One of my patients recently came in for her 
monthly prenatal examination, accompanied 
by her five-year-old son. After I left the room, 
my nurse followed with a polio injection, which 
the patient elected to receive in the buttock. 
After she lifted her dress, pulled down her un- 
derwear and received the injection, the nurse 
followed up with a “bandaid” over the injec- 
tion site. The little five-year-old, watching the 
whole procedure with much interest, suddenly 
asked: “What's the bandaid for, Mommy? To 

hold up your pants?” 
O.E.M., M.D. 
Indianapolis, Ind. 
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Ribbed 


In the course of doing a hiatus hernia repair 
through a trans-thoracic approach, the surgeon 
I was assisting removed the ninth left rib from 
angle to costal cartilage. The surgeon, suspect- 
ing that he might have removed the eighth rib, 
turned to the scrub nurse and asked her to ex- 
amine the rib, now lying in the specimen pan, 
for its numerical designation. Mrs. J., who 
scrubbed infrequently and was, at best, an in- 
tense individual, without questioning the sur- 
geon picked up the rib and carefully scrutinized 
it for the inscribed number. After a few mo- 
ments, it dawned on her that she had become 
the victim of a scalpel wielding practical joker. 

P. E., M.D. 
Grand Junction, Colo. 


Transpose 

A woman brought a young baby in to see 
me, telling me there was something wrong 
with the baby’s head. On examining the baby’s 
scalp, I told the mother that the baby had 
“Cadle Crap” and proceeded to tell her how 
to treat it. Because the woman was staring at 
me blankly, I repeated my diagnosis, saying to 
her that the baby’s head had “Cadle Crap”. 
Only then did I realize, with the repetition, 
that I had misplaced my words of the diagnosis 

of “Cradle Cap.” 
E.E.W., Jr., M.D. 
Newark, Del. 
Concluded on page 29a 
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hungry 


causes bother 


‘ 


me phone calls. 


$3 pad _ DE 


specify Lact Mm 


to help you avoid 
troublesome formula changes 


20 cail./fil. oz. from birth 


Because it is so well tolerated, Lactum can be 
fed at the usually recommended 20 calories 
per ounce from birth. The newborn infant's 
hunger is thus adequately satisfied, and the 
infant is enabled to adjust to normal 

feeding intervals. 


In various clinical studies '. ?. ‘ Lactum has 
been found to adequately meet the needs of 

full term infants from birth through the formula 
feeding period. 


Resume of Clinical Studies 

tatants Satistactorily Fed on Lactum or Dextri-Maltose®* Modified 

Formulas Essentially Similar to Lactum 

No of 
tniants Investigators Comment 
180 Hatfield, Simpson All infants vigorous; 
(newborn) | and Jackson! made satisfactory progress. 

57 Frost and Jackson?} Mean height and weit curves slightly 
above normal, normal or superior 
general development. 

190 Henrickson? Satisfactory results. Average hospital 
(sick & well Stay: 5.5 days; average daily weight 

infants) gain: 3 ounces. 

195 Litchfield Addition of Dextri-Maltose favored 
(newborn) weight gain in most instances. 

857 Gruber, et al.* Over-all mean daily se gain during 
(premature) 2nd to 4th week: 11.2 Gm. per Kg. 

body weight. 


*Maltose-deatrins formula moditier, Mead Johnson 
1. Hattield, M. A.; Simpson, R. A., and Jackson 3. Pediat. 44: 38-46 (dan.) 


1954. 2. Frost, L. H., and Jackson, R.L.: J. Pediat 39: 585-592 (Nov.) 1951. 3. 
son, W. E.: GPS: (Oct) 1983. 4. Litchtield, H. R.: Arch. Pediat. 61 #17 (Dec.) 
1944. 5. . S.; Litwak, A. ; Rascoff, H., and Norton, R.: J, Pediat, 35:70 (July) 


avoid baby’s discomfort and mother’s anxiety 


... Specify Lactum Mmodivied milk formula, Mead Johnson, liquid + “instant” powder 


Mead Johnson 


Symbol of service in medicine 
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senile vaginitis 


a common postmenopausal 
disorder caused by ovarian failure 


with accompanying estrogen deficiency 


physiologic stimulation... rejuvenation of the 
atrophied mucosa to a more normal, healthy state 


that resists irritation...and drop in vaginal pH 


..- through local application of estrogen with 


“Premarin” 


Vaginal Cream 


Simplifies treatment... provides specific and effective therapy in senile and juvenile 
vaginitis. Pre- and postoperatively it restores the integrity of atrophied tissues, facili- 
tates surgical procedures and favors healing. Also available with hydrocortisone as 
‘*Premarin’’ H-C Vaginal Cream, containing 1 mg. hydrocortisone, for immediate anti- 
inflammatory, antipruritic action when indicated to secure more rapid symptomatic relief, 


particularly in the initial stages of estrogen therapy of various vulvovaginal disorders. 
‘* Premarin’’® conjugated estrogens (equine) AY ERST LABORATORIES, NewYork 16, N.Y. ; Montreal,Canada 
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Concluded from page 25a 


Befroggled 
A young engineer for the Cotton Belt Rail- 


road, on a routine surveying trip, encountered 
several snakes in a marshy area. Suddenly he 
knew that a snake had dropped into his left 
10” boot. 

His buddy hauled him by truck to our local 
hospital, with his belt tied around the boot top 
and holding the boot by hand. 

I cut a small hole in the boot over the site 
of the reptile—poured in a can of Ether—no 
movements. I instructed the patient to kick 
off the boot—off came the boot, and out fell 
an 8” BULL FROG — no casualty, but a 
mighty embarrassed engineer! 

M. L. D., M.D. 
Brinkley, Ark. 


Modus Operandi 


I had delivered a young mother of three 
little boys, when recently she came to me for 
prenatal care again. She comes from a very 
devout Catholic home, one of her older sisters 
being a nun and one of her brothers studying 
for the priesthood. 

When she told her family she was expect- 
ing her fourth child, they all happily expressed 
their hopes that this time it would be a girl. 

Her teenage sister advised her, however, as 
follows: “As long as you can’t change hus- 
bands, why don’t you change doctors?” 

W.S.P., M.D. 
Denver, Colo. 


Welcome 


The three-year-old son of one of my OB 
patients felt of the near term uterus of his 
mother. The mother explained to the wide eyed 
boy that he was feeling the new baby that was 
coming to live with them in a few weeks. The 
boy took it all in silence and as his mother 
finished he reached his hands up and held them 
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on each of her cheeks and asked her to open 

her mouth. As the child peered down his 
mother’s throat he said, “Hello, down there.” 

T. A. F., M.D. 

Searcy, Ark. 


Help Wanted 


I recently ran an ad in the newspaper for 
a receptionist and had the replies come to a 
box number at the newspaper. 

One applicant stated her interest in the job, 
her background, etc. and closed her letter with 
the following paragraph: 

“Please phone me at (telephone number) 
and let me know when an interview could be 
arranged. I might add that I am honest, trust- 
worthy and reliable, and I know you will find 
I can fill the position you have open to your 
liking. Thanking you for your consideration, 
and looking forward to a personal interview, 
and a connection with you.” 

L.E., M.D. 
Denver, Colo. 


Oversized 


Mrs. X, anxious to have an accurate weight, 
asked if she should remove her shoes. I re- 
plied I didn’t think there would be much dif 
ference. She deftly removed the shoes with a 
few movements of her feet and stepped on the 
scales. I told her the reading which was quite 
to her satisfaction. On her record, I allowed 
three pounds deduction for the oversize purse 
she had inadvertently held in her hands. 

Anonymous 


A patient of mine from the country came in 
and complained of her copious and irritating 
vaginal discharge. “Why, it’s so bad,” she said, 
“I have to change panties every other day.” 

T.A.F., M.D. 
Searcy, Ark. 
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CHELATED IRON 

FOR 

MORE 
EFFICIENT 
THERAPY 


w outstandingly free from g.i. irritation m does not 
stain teeth [when given as a liquid] m can be taken 
any time — between meals without irritation, or at 
mealtime without impaired utilization = compatible 
with ulcer medication, and does not cause added 


irritation @ safest iron to have in the home because 
of chelate-controlled absorption m and — clinically 


at confirmed as an effective hematinic [Franklin et al.: JAMA. 
166:1685, 1958] 


CHELATED 
“ieee to give oral iron 
he Brand of iron Choline Citrate* Trademark 

Tablets — 1 tablet t.i.d. furnishes 120 mg. iron S\ Za 


Pediatric Drops — 1 cc. furnishes 16 mg. iron 


also: CHEL-IRON PLUS Tablets — chelated iron plus By», 
folic acid, other B vitamins, and C. PAGE 681 


“Chelate” describes a chemical structure in which metallic ions are “encircled” 
and their physicochemical properties thereby altered. Chelated iren (as iron 
choline citrate*) is unusually soluble; nonionizable; not precipitated by variations 
in g.i. tract pH, protein, phosphate, or alkali; yet is readily available for hemo- 
poiesis on physiologic demand, 


@y. PAT. 2,575,631 
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DOSAGE FORM 


NEW G.I. 


Q 


FOR DOSAGE ADJUSTABLE TO 


THE MEASURE OF THE MAN 


‘ 


200 mg. Miltown® + 25 mg. anticholinergic 


1/2 strength Miltown (200 mg.) with 
full-level anticholinergic (25 mg.) 


.. When the G. I. patient requires increased anticholinergic 
effect with normal levels of tranquilization, prescribe 


2 Milpath 200 t.id., or as needed. oe 
.. When the G. I. patient requires long-term management with 3 = 
established anticholinergic levels but with lower levels of 3 = 


tranquilization, prescribe 1 Milpath 200 t.i.d., or as needed. 


Two dosage forms of Milpath are now available 


MILPATH 200—Each yellow, coated tablet contains 200 mg. 
meprobamate and 25 mg. tridihexethy! chloride. 


DOSAGE: | or 2 tablets t.i.d. at mealtime and 2 tablets at bedtime. 


MILPATH 400—Each yellow, scored tablet contains 400 mg. 
meprobamate and 25 mg. tridihexethyl chloride. 


DOSAGE: | tablet t.i.d. at mealtime and 2 tablets at bedtime. 


Both forms supplied in bottles of 50 tablets. 


WW) WALLACE LABORATORIES New Brunswick, N.J. 
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There are 

1875 square feet of 
adsorptive surface 
in this spoon 


SPENSIN contains attapulgite, a new therapeutic 


agent having 5 to 8 times the adsorptive capacity of 
kaolin. Because of the lattice-like structure of its 
extremely fine particles, a single dose of SPENSIN 
contains approximately 1875 square feet of adsorp- 
tive surface. 
In the symptomatic treatment of diarrhea, SPENSIN: 
aids in the removal of bacteria and bacterial toxins 
e helps restore normal absorption of fluids « pro- 
tects irritated intestinal mucosa e produces stools 
of normal consistency. 
We SPENSIN-PS, containing two synergistic antibiotics, dihydro- 
streptomycin and polymyxin, for specific therapy in infec- 


® 
IVES-CAMERON COMPANY tious diarrhea caused by organisms susceptible to these agents. 
Philadelphia 1, Pa. 


for the control of diarrhea 


SPENSIN / SPENSIN-PS 


SPENSIN is activated attapulgite and pectin SPENSIN-PS, in addition, contains dihydrostreptomycin sulfate 
in alumina gel. and polymyxin B sulfate. 
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Edited by Maxwell H. Poppel, M.D., F.A.C.R., Professor of Radiology, 
New York University College of Medicine and Director of Radiology, Bellevue Hospital Center 


WHICH IS YOUR DIAGNOSIS? 
Mediastinal adhesions 3. Normal 
Multiple tumors of the esophagus 4. Curling of the esophagus 


Answer on page 200a 
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in vaginitis 
TRICOF 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nituroxime, 

the established specific trichomonacide FUROXONE® brand of turazotidone 

and the combined actions of both against Hemophilus vaginalis. 


1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.875% and FUROXONE 0.25% in a water-miscible base). 


NITROFURANS -a new class of antimicrobials—neith antibiotics nor sulfonamides. al J. 
EATON LABORATORIES, NORWICH, NEW YORK ss 
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three essential steps 
help overweight patients 


a balanced 
eating plan 


and the 60-10-70 Basic Plan 


provide an effective weight control regimen 


supervision by the 
physician 


Frequently a patient loses weight while on a spe- 
cial diet, then soon gains it back again. Obedrin 
is a valuable aid to this type of patient. It curbs 
unhealthy food craving while the patient estab- 
lishes correct eating habits. Thus he becomes able 
to maintain optimum weight. 


Bristol, Tennessee - New York + Kansas City - San Francisco THE S. E. 


eat to live, 
not live to eat 


supportive 
medication 


Each capsule or tabiet provides: 

Semoxydrine® HC] (methamphetamine HC1), 5 mg., for 
its anorexigenic and mood-lifting effects 

Pentobarbital, 20 mg., to guard against excitation 


Thiamine Mononitrate, 0.5 mg., Riboflavin, 1 mg. and 
Nicotinic Acid (Niacin), 5 mg., to supplement the diet 


Ascorbic Acid, 100 mg., to help mobilize tissue fluids 


ASSENGILL COMPANY 
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for dependable 

control of appetite 

... 4 flexible 
dosage form 


tablets or 
capsules 


x lunch dinner evening 
snack 
‘ The Obedrin formula permits a flexible 
ae dosage schedule which depresses the appetite 
_ | when it is most important to do so—at peak 
PS hunger periods. The physician can 
Wee, adjust the dosage to fit each patient’s need. 
io and the 60-10-70 Basic Pian 


A dependable anorexigenic agent 


A flexible dosage form 


Minimal central nervous stimulation ? ; 
Used with the 60-10-70 


Vitamins to supplement the diet Write for 60-10-70 Basic Plan, Obedrin offers 
menus, weight charts, an ideal weight-control regi- 
No hazards of impaction and samples of Obedrin. men for the overweight patient. Z 


Bristol, Tennessee New York Kansas City San Francisco THE S.E. FVTASSENGILL COMPANY 
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“to Toke some of You own medicune |” 


On vacation — at the beach — on the golf course — or garden- 
ing in your own back yard, sunburn, insect bites, cuts and 
abrasions are all part of the summer picture. 


A handy tube of Xylocaine Ointment means prompt relief of 
pain, itching and burning for your patients. After you've seen 
to your patients’ comfort, remember that tube of Xylocaine 
Ointment for yourself. 


Just write “Xylocaine Ointment” on your Rx blank or letter- 
head, and we will send a supply for you and your family. 


oe Astra Pharmaceutical Products, Inc., Worcester 6, Mass., U.S.A. 


XYLOCAINE' OINTMENT 


(brand of lidocaine*) 


2.5% & 5% 
SURFACE ANESTHETIC 


*U.S. Pat. No. 2,441,498 Madein U.S.A. 
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for full corticosteroid benefits 


new Gammacorben 


...@ potent, highly effective corticosteroid; 
profound anti-inflammatory activity, with min- 
imal potential for corticosteroid side effects 


this arthritic 
needed 
Gammacorten 


How this arthritic—and others—responded to Gammacorrten is shown on the following pages 


With GAMMACORTEN, a full measure of corticosteroid benefit can now be brought to 
patients who have heretofore obtained less than optimal benefit from adrenocorti- 
coid therapy. In practice, the increased activity of GAMMACORTEN means maximal 
mobility for the arthritic; maximal freedom from attack for the asthmatic; rapid and 
complete resolution of lesions for the dermatologic patient. Unwanted adrenocorti- 
coid effects are relatively infrequent with GAMMACORTEN. Should side effects occur, 
they can be usually managed by reducing dosage or by supplemental measures. 


Photographs used with permission of patients. 
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these arthritics needed Gammacorten 


PATIENT W. M., 42, has had rheumatoid 
arthritis since September 1955. Previ- 
ous treatment included prednisone. Con- 
siderable soreness, pain and stiffness, 
particularly in shoulders, hands and 
elbows. Major complaint was pain in the 
hands. There was swelling in the finger 
joints, with ulnar deviation of the hands 
and slight contracture of the elbows. 


BEFORE GAMMACORTEN: Patient J. D., 58, 
had arthritis since 1935. Previous treat- 
ment included prednisone. At time of 
examination, shoulder, arm, and finger 
joints were frozen. J. D. could not but- 
ton his shirt or perform other functions 
without help. He had pain all the time. 
Hands were badly deformed. Unable to 
move arms away from body; shoulders 
appeared frozen. 
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Ay 
BEFORE GAMMACORTEN: W. M. cannot flat- 
ten hand on table; finger joints ex- 
tremely swollen; he could not move his 
hands without pain. 


ONE WEEK AFTER Gammacorten: J. D. has 
shown remarkable improvement; was 
able to raise arms to shoulder level with- 
out incurring pain. 


ONE WEEK AFTER Gammacorren: W, M. can 
flatten hand without pain, swelling is 
considerably reduced. Measurement of 
grip shows increased hand strength. 


ONE WEEK AFTER GAmmaCcorrTeN: Fingers, 
although permanently deformed, have 
regained some usefulness; can button 
jacket, extract cigarette and strike match. 


(dexamethasone CiBA) 
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for full corticosteroid benefits: new 


this arthritic 
needed 
Gammacorten 


BEFORE GAMMACORTEN: M.S. demonstrates 
the position necessary to put on his hat 
(range of motion was so restricted that 
he could not comb his hair). 


AFTER ONE WEEK OF GAMMACORTEN M. Ss. 
could put on his hat normally, could 
comb hair; function near-normal at end 
of first week of treatment. 


Den 


PATIENT M. S., age 81, at time of first visit was in severe pain and very un- 
comfortable. Complained of swelling of wrists, legs, various joints; there 
was pain and stiffness in cervical area and lower spine; pain, swelling and 
limited motion in the fingers; slight ulnar deviation of the hand. He could 
not raise his arms above the level of his shoulders. 

Treatment and Result: After 36 hours of GAMMACORTEN therapy, M. S. had 
“complete relief."’ Joint swelling had decreased, pain was almost absent, 
range of motion had increased dramatically. At the end of the first week 
Of GAMMACORTEN he was free of discomfort and able to return to his job 


as a porter. 


BEFORE GAMMACORTEN: His fingers were 
extremely painful and were so swollen 
that a size 11 jeweler’s ring would not 
fit over his small finger. 


AFTER ONE WEEK OF GAMMACORTEN: Size 11 
jeweler’s ring passes easily over previ- 
ously swollen joint. At end of first week, 
“puffiness” had virtually disappeared. 


Photographs used with permission of patient. 


BEFORE GAMMACORTEN: Hands were so 
painful, stiff and swollen that M. S. 
could not flatten hand or extend fingers 
on fiat surface. 


AFTER ONE Pain 
completely subsided. M. S. can flatten 
hand, extend fingers and flex in normal 
manner without pain. 


WEEK OF GAMMACORTEN 
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BEFORE GAmMaCcorTEN: M. S: could not 
raise arms above shoulder level; even 
the degree of motion shown was ex- 
tremely painful. 


AFTER ONE WEEK AMMACORTEN Range 
of motion and rotation dramatically in- 
creased; M. S. could move arms without 
pain for the first time in months. 


C IBA 
SUMMIT. J 
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How to use Gammacorten 


sas 
in arth ritis — An initial dosage of 1.5 to 3 mg. per day 
(2 to 4 tablets divided into 3 or 4 doses). This dosage should be 
continued until a satisfactory symptomatic response is obtained — 
usually within 3 or 4 days. After a favorable response has been 
obtained, reduce dosage by 1/3 every 2 to 3 days until either main- 
tenance dosage is established or therapy can be discontinued. 
Satisfactory control can often be maintained with as little as 0.75 
mg. to 1.5 mg. per day. 


in asthma and allergy-wm STATUS ASTHMATI- 
Cus: Initial daily dosage of GAMMACORTEN is 7.5 to 10 mg. (10 to 13 
tablets divided into 3 or 4 doses). As soon as the acute state is 
controlled, reduce dosage slowly by 1/3 to. 1/4 until a satisfactory 
maintenance level is reached or until therapy is discontinued. 


IN CHRONIC BRONCHIAL ASTHMA: Initial dosage is 1.5 to 3 mg. of 
‘GAMMACORTEN per day (2 to 4 tabilets divided into 3 or 4 doses). After 
a satisfactory response has been obtained, decrease dosage by 1/3 
every 2 to 3 days until either maintenance lével has been determined 
or therapy can be discontinued. Asthmatics can often be main- 
tained for long periods on as little as 0.75 mg. to 1.5 mg. of 
GAMMACORTEN daily. 

IN INTRACTABLE HAY FEVER: Start with 2 to 3 mg. (3 to 4 tablets 
divided into 3 or 4 doses) of GAMMACORTEN per day. Symptoms 
should be promptly relieved; prolonged maintenance therapy is 
unnecessary for these self-limiting disorders. 


in skin disorders — start with 2 to 3 mg. (3 to 
4 tablets divided into 3 or 4 doses) of GammacorTeEN daily. Satisfac- 
tory control is usually obtained at this dosage levei. In chronic 
conditions, dosage should be decreased by 1/3 every 2 to 3 days 
until either a satisfactory maintenance level has been achieved or 
therapy can be discontinued. In acute or self-limiting disorders, 
treatment may be discontinued as soon as control has been obtained. 


SUPPLIED: GAMMACORTEN Tablets, 0.75 mg. 2/ 2009 wu.2 


(dexamethasone CIBA) 
...a potent, highly effective corticosteroid; 
profound anti-inflammatory activity, with min- 
imal potential for corticosteroid side effects 


. 
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FOR SKIN INTEGRITY 
FEED \ | inhibits excessive ammonia formation and 


AND POWDERED diaper rash...lactose (the sole carbo- 


hydrate) minimizes perianal dermatitis...and high unsaturated fatty acid content 
reduces likelihood of eczema. !as\ for mothers—— just add water 


PHARMACEUTICAL DIVISION 
350 Madison Avenue, 
4 New York 17 


Co 
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Coroner’s Corner 


1, the huge hospital of a home 
for the aged, Christmas and New Year’s Eve 
were celebrated with wonderful meals and even 
the diets were forgotten to give all the patients 
a chance to enjoy the holidays. 

A middle-aged woman in a wheel chair had 
gone for “seconds” and had eaten plenty of 
that delicious turkey. 

A little while after dinner, she went to the 
bathroom and suddenly began to spit blood. 
The nurse was called immediately by another 
patient and in a matter of seconds the patient 
died. 

Since she had apparently been in good 
health outside of her paralysis, an autopsy was 
ordered and it revealed both lungs filled with 
turkey and even big pieces were removed from 
the bronchi with the help of tweezers. 

The best guess was, that the patient (who 
also had the stomach completely full with tur- 
key) had a regurgitation and it went into the 
lungs causing an immediate death after enjoy- 
ing a Christmas dinner. 

C. S. T., M.D. 
Calexico, California 


A beautiful imported German apothecary jar will be 
sent to each contributor of an unusual case report. 
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DR. MONTAGUE: 


The first one I'll try your 
new obesity product on is 


YOU, Mr. Carr. 


MR, CARR: eeeeeeee 


You've convinced me. 
I'll make the 

“one for good measure” 
AMPLUS IMPROVED. 


- 


MPLUS 


(O-AMPHETAMING + ATARAB VITAMINS AND MINERALS) 


(= 


One capsule half-hour before each meal. Bottles 


of 100 soft, soluble capsules, ( this 
actual 
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DR. MONTAGUE: 


MR. CARR: 


DR. MONTAGUE: 


MR. CARR: 


DR. MONTACUE: 


MR. CARR: 


DR. MONTAGUE: 


MR. CARR: 


DR. MONTAGUE: 


MR. CARR: 


DR. MONTAGUE: 


MR. CARR: 


DR. MONTAGUE: 


MR. CARR: 


DR. MONTAGUE: 


MR. CARR: 


DR. MONTACUE: 


MR. CARR: 


DR. MONTACUE: 


MR. CARR: 


DR. MONTAGUE AND MR, CARR DETAIL #2 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the W orld’s Well-Being 
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Well! Putting it on around the middle, aren't you? 


Wait a minute. This is the other side of my split 
personality. I’m not your patient today. I'm Joe Carr — 
Roerig detail man . . remember? 


A lot’s happened since I saw you last — about eight pounds, 
I should say. But have it your way, for the moment. 
What's on your mind? 


It’s a new, improved product for — well —er — obesity. 


If I'm going to replace my present prescription for 
obesity, you'd better have a good reason. 


I have, Doctor. Three of them, in fact. 
I'll start counting. 


Well, amptus has d-amphetamine to control the somatic 
factor, hunger pangs. And — stop looking at me that way. 


Sorry. Just a professional habit. 


Number two: Atarax —the tranquilizer that makes dieting 
endurable — with antisecretory action to stop that 
want-to-raid-the-icebox feeling. 


Go on. You fascinate me. 


I'm bloody but unbowed. Three! Vitamins and minerals to 
maintain nutrition during the critical period. 


I'll try it IMMEDIATELY. 

Thanks, Doctor. I'll be in for my usual checkup. 
Just a second. How about one for good measure. 
O.K. play. 


I detect that high-calorie-coffee-break gleam in your eye. 
Make sure that “one for good measure” is AMPLUS IMPROVED, 


Now hold it! It’s only temporary ... A few rounds of 
golf... Remember, today I'm Joe Carr, Roerig detail man... 
I'll just leave you these samples... 


Here. Keep some for yourself. You've just been elected 
my first AMPLUS IMPROVED patient. And I've got a lot of 
other patients in mind for it. Good combination. Keeps 
appetite down, nutrition up, and certainly a tranquilizer 
is a fine idea in any regime as trying as dieting. And 

the antisecretory property of Atarax. That's a nice plus. ... 


I hate to interrupt. But I have the strangest feeling 
that I've heard ali this before. 


representing 
J. B. Roerig and Company 
Mr. Carr 
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without running the risk of untoward effects 


Experience with other oral antidiabetes agents 
has created some confusion about Orinase dos- 
age. Here are three points worth remembering: 


1. Ther 
‘ 


An exclusive methyl “governor” 
prevents hypoglycemia... 
beyond neither makes Orinase a true 
d t of euglycemic agent. 


The Upjohn Company 


n 6 to 10 Gm. daily for sixty to ninety days 


Kalamazoo, Michigan 
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Treatment 


see next page 


(Courtesy of William C. Grater, M.O., Dalias, Texas) 


% 


Acute exacerbation of contact dermatitis 


= 
LL 
— 


\ After 4 Days of treatment with 
only 1 mg. g.i.d. of Decadron‘¢7 


DEXAMETHASONE 


ig Additional literature is available to physicians on request 


After / Days of treatment with 
only 1 mg. q.i.d. of Decadron‘¢) 


DEXAMETHASONE 


Photo 6 days following the discontinuation of therapy 
Qo) Merck Sharp & Dohme oivision of merck & CO., Inc., PHILADELPHIA 1, PA. 


DECADRON is a trademark of Merck & Co., Inc. 
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If one...or all... needs nutritional support... 


they 
deserve 


GE \ RA capsules—14 VITAMINS AND 11 MINERALS 


Vitamin -Mineral Supplement Lederie For Complete Formula see PDR (Physicians’ Desk Reference), page 689 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York ({@darie) 
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ACROSS 


. Schleich's paste 
. Bone instrument 
. Visitors are 


in sick 


room 


. States positively 
. Common joint disease 
. Projecting growth from 


a@ mucus surface 


. English physician (1819- 
1900) 


. Make amends 

. Pointed tool 

. An article 

. Covered with a thin 


layer 


. Part of the eye 
. Corn meal bread 
. Produced by putrefac- 


tion 


. Inter 

. Kind of balm 

. Another time 

. Metal used in dentistry 
. Tissue 

. Pike-like fish 

. Minim 

. Infectious agent 


Poem 


. Blood vessel 

. Vibrate 

. Fine sand 

. Obligation 

. Specimen of blood for 


analysis 


. Ray emitted by radium 
. Our mutual Uncle 
. Standard of perfection 


applications are 
good for 15 Across 


. Cut into small pieces 


. Drug used in 15 Across 
. Angry 

. Joint 

. German river 

. Time when diseases 


seem worse 


DOWN 


. Verine, opium derivative 
. Declare openly 


Barter 


Medical Teasers 


(Solution on page 166a) 


A challenging crossword puzzle for the physician 


/ e 7 70 177 Tre 

/? 8 

20 23 

4 

p3 34 35 

36 37 38 

#0 4/ 

42 #3 
4 145 |4e #7 48 1497 [50 

52 33 

27 

58 3? eo 
4. Attempt 26. Spleen in amyloid dis- 40. Fat-absorbing parts of 
5. Anodyne ease the intestine 
6. Violent passions 27. Old oath pharaoh (abbr.) 
7. Plant furnishing sago 28. Famous French surgeon 43. Turn aside 
8. Hordeolum (1510-1590) ee 44. Not in good health 
9. Pharmacist (Abbr.) 29. What the physician is 45. Apparatus used to 
10. Name to humanity transmit parallel rays 
11. Small particle 30. Great mass of ice 46. Nothing but 
12. Twining plant 31. Jewish month 47. Ossified tissue 
13. Employed on 48. Protuberance 
16. Unfavorable weather an 49. Pituitary hormone 
22. Nervous twitch 34. Unyielding courage 50. Convene 
23. Wade 35. Very small 52. Brick carrier 
24. Inflammation (suffix) 37. Cancel 54. Biblical character 
25. Soft tissue 38. Metabolic catalyst 56. Thus 
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treatment? 


An anti-infective to prevent 
the formation and/or spreading of pustules. 


@ aclear...colorless...quick-drying solution. 

@ forms an odorless, invisible protective film over infected and susceptible areas. 

@ bactericidal on application...bacteriostatic over a prolonged period of time. 
@ ideal for prophylactic or adjunctive therapy. 
Pro-Blem conicins 70% isopropy! alcohol—oa potent cutaneous bac- Pro-Blem should be applied 3 to 4 times daily, or at more 
tericidal agent, 0.1% hexachlorophene—on effective cutaneous bacte- frequent intervals, with a wod of cotton or directly by hand ond 
riostatic agent and 0.5% cety! alcoho!—to bind the hexachlorophene massaged onto offected areas and allowed to dry. Optimum re- 
to the skin for prolonged bacteriostatic effect sults ore obtained with continued use. 


PHARMACEUTICAL CORP. NEWTON, MASSACHUSETTS 


Pro-Blem is also highly effective in the treatment of sycosis vulgaris and other infectious dermatitis of the face. 
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4 UPATOID ARTHRITIS 
= cot Source: 
M.D.. Wiscensin resumption HERPES ZOC TER Source? q 
URTICARIA Source: M.D., Texes guending.- 
efter setems antitoxin ) 
veg — 
(Mele, 83) Source: 
source? 
RON IC ECTEM yiinets 
cher ~~ 
acrer wits." 
gooa ree 
“Less = — 
SHCULDER- HA ND SYNDHOME Source! tls 
M.D., Alabems 
+D., Nebraskr 


Diabetes 
Duodenal ulcer (Fem le, 56) 
of vork.” 


No change in ineulin & t.4.4. too 
° ne 


"Improved. 
requirements. No execerbe tion 
ef ulcer.” 
PERENNIAL RHINITIS 
(Femsle, 36) Source: 
M. D., Utoh 


CHRONIC RHEUM/TOID ARTHRITIS Sources 


+ (Feme 1 6 
re & e, 3 ) M.D., New Jersey pumas 
of tet etetes thet this is first M.D.» 
£ Improved. Patient hed been unsble m S years thet her nese is cles 
t to tolerate previous therapy becouse “a Maintenence dose of teblet per day ™ own ond bis 
of gestric distress. Feels _ gives neerly complete relief....* porter, 
on BURSTT onic ANGIO 
36) 
4 “In 3 aey® excerient. Cleered — 
-- 
ion, is_ in 24 hours - a 
Sour ef 
BRONCHIAL MORE EVIDENCE FROM DOCTORS ~ 
Bronchiectssis (Male, 39) DE: ROL 
Liu 
RTHRITIS "Excellent result® on previous ' 
TODAY'S STEROID PROVED IN PRACTICE 
Linerepy/ patient had symptoms 
nervousness >» mild epprenension. 
f; resump! feeling of unreality. etc. None 
Ene on Deronil." 
sour senTLE PRUR TUS Source: 
1 
(wales 3 c continued ) 
body within 24 nours 
s." an & ond 
nour®- to aecrees® 
result. 
ve reiie tremities- Excellen 
DR PULMONALE ecomph® ex 
Actual quotations from physicians rep et 
the Scherme part nt fp 
ftarked dimim 
set of thera 
i.d.) After 4 tablets stot, required no 
ous > 
oye 
urther treatment. Good results 
cleared exce? 
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sense of well-being.” 
che 
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trial in practice... 


brings in a verdict of excellence 
in all steroid uses 


DERONIL 


third major advance in steroid benefits 


- highest anti-inflammatory activity 
- lowest steroid dosage 
- minimal diabetogenic potential 


- avoidance of “new” side effects— 
no muscle weakness, anorexia, weight loss 


* unique “easy-break” scoring of tablets 
for patient convenience 


Consult Schering literature for details 
of indications, dosage, precautions and contraindications. 


Supplied —0.75 mg. tablets, scored. 


DERONIL — T.M. — brand of dexamethasone. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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brand 


OTIC SOLUTION 


as it treats ear infections 


Analgesic Bactericidal + Antifungal 
Hygroscopic + Acid pH + Rarely Sensitizes 


‘Lidosporin’, containing the unique topical anesthetic 
Xylocaine, provides quick relief from pain and itching often 
associated with otitis externa. Unlike most topical anes- 
thetics, Xylocaine rarely, if ever, sensitizes. The Solution 
also eradicates ear infection due to most gram-positive and 


gram-negative bacilli, including Pseudomonas aeruginosa, 


one of the most common single causes of otitis externa. 


Indications: Otitis Externa, including “swimmer’s ear”; 
Otitis Media, if tympanic membrane is perforated; Otomy- 
cosis; Postoperative Aural Cavities; Furunculosis, 


Composition: Bach ce. contains: 


*Aerosporin™® brand Polymyxin B Sulfate . 10,000 Unite 


Xylocaine*® HCI brand hdocaine Hydrochloride 50 mg. (5%) 


Propylene glycol . . . 


U.S. Pat. No. 2,441,498 


*Reg. T.M. Astra Pharmaceutical Products, Inc 


Supplied: Bottles of 10 cc. with dropper. 


Complete literature available upon request. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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[n Coronary 
Insufficiency. .. 


Your high-strung angina patient 


often expends a “100-yd. dash” 


worth of cardiac reserve 


through needless excitement. 


Curbs emotion 


as it boosts 


coronary 
blood supply 


CONTROL OF EMOTIONAL 
EXERTION with Miltrate 
leaves him more freedom 
for physical activity. 


IMPROVED CORONARY BLOOD 
SUPPLY with Miltrate 
increases his exercise tolerance. 


Miltown® (meprobamate) + PETN 
Each tablet contains: 200 mg. Miltown and 
10 mg. pentaerythritol tetranitrate. 


Supplied: Bottles of 50 tablets. 


Usual dosage: 1 or 2 tablets q.i.d. before meals 
and at bedtime. Dosage should be individualized. 


Wa WALLACE LABORATORIES + New Brunswick, N. J. 
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What’s Your Verdict? 


A visit to a patient, in answer to 
her call, revealed that the patient was suffering 
from chicken pox and bronchial pneumonia. 
The patient’s breathing was labored and she 
coughed heavily. A darkening of the skin over 
the hands and the membrane of the lips indi- 
cated a cyanosis caused by insufficient aeration 
of the blood, a condition common to pneumonia 
cases. 

On a second visit to the patient two days 
later, the physician informed the patient’s 
mother: “This is the worst case of chicken pox 
I have ever seen. This is a hospital case, but 
they won't take her on account of the chicken 


pox.” 
The next morning the patient died. The 


physician arrived an hour later and, upon ex- 
amining the deceased, admitted: “I should have 
put her in the hospital.” 

A death certificate signed by the physician 
listed the immediate cause of death as bron- 
chial pneumonia, and the antecedent cause as 
chicken pox, with an interval of five days be- 
tween the onset of both conditions and death. 

The physician was summoned to court as 
the defendant in an action for malpractice for 
failure to hospitalize the patient, resulting in 
her death. 

The plaintiff contends that the physician's 
extra-judicial statements of admission that the 
patient should have been hospitalized are suf- 
ficient to establish a prima facie case against 
him to be submitted to the jury. 
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Edited by Ann Ledakowich, Member of the Bar of New Jersey 


The physician testified at the trial that where 
cyanosis is marked, oxygen should be admin- 
istered. However, he made no effort to learn 
if hospital facilities were open to the decedent. 

The administrator of a hospital in the county 
in which the deceased had resided testified that 
the hospital had a communicable disease ward, 
and that beds were available in this ward at 
the time of the deceased's illness. Oxygen 
equipment was also available at the hospital. 

The trial court dismissed the action for lack 
of proof that the physician failed to conform to 
the standards of medical practice in the com- 
munity, or that such failure was the proximate 
cause of his patient’s death. 

On an appeal taken by the patient, what 
would be your decision? 

Answer on page 200a 
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NEW CONTRACEPTIVE 


MAXIMUM 


simplicity with security 


“ic Roromex@> 


VAGINAL JELLY 


when the “jelly-alone” method 
is advised, NEW Koromex@ 
ACTIVE INGREDIENTS: IN A 


the outstandingly competent SPECIAL BARRIER TYPE BASE 
Boric Acid .......... 2.0% 


Phenylmercuric 


is now available J Acetate ........... 0.02% 


to physicians. 


ANOTHER 
H-R FIRST... 


Large tube Vaginal 

Jelly, 125 gms. with 

patented measured 

dose applicator in a 

SANITARY PLASTIC 

ZIPPERED KIT for 

home storage (sup- Factual literature 
plied at no cost) sent upon request. 


HOLLAND-RANTOS CO., INC.+145 HUDSON STREET-NEW YORK 13, N.Y. 
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in India, it’s called ‘Delhi belly’ 


diarrhea hy any name 


GASTROENTERITIS 
BACILLARY DYSENTERY 
PARADYSENTERY 
SALMONELLOSIS 
DIARRHEA OF THE NEWBORN 
NONSPECIFIC DIARRHEA 
“SUMMER COMPLAINT” 


usually Ve sponds rapidly la 


for rapid relief of virtually all diarrheas 
fruit-flavored, readily accepted by patients of all ages* 
Neomycin — rapidly bactericidal against most intestinal pathogens, but is 
relatively ineffective against such diarrhea-causing organisms as Shigella. 


SULFASUXIDINE® — an ideal adjunct to neomycin because it is highly 
effective against Shigella and certain other neomycin-resistant organisms. 
Kaolin and Pectin — coat and soothe the inflamed mucosa, adsorb toxins, 
help reduce intestinal hypermotility, help provide rapid symptomatic relief. 


*For infants, CREMOMYCIN may be administered in the regular bottle feeding 
since its fine particles easily pass through a standard nursing nipple. 


@-MeRcK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., PHILA. 1, PA. 
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VERSATILE FURACIN 


effective by intrapleural instillation 


the situation: Four-month-old infant with staphylococcal pneumonia and 
empyema resistant to most antibiotics was allergic to antibiotic chosen after sensi- 
tivity tests. Thoracentesis produced 30-40 cc. of creamy, purulent fluid. Organism 
was Staphylococcus aureus, coagulase positive. 


then Furacin was instilled: 0.2% Solution was diluted equally with 
physiologic saline and 10 cc. of mixture instilled twice daily into pleural space, with 
suction catheter clamped off for 1 hour. Fluid almost immediately became thinner 
and less viscous. Twenty-four hours later infant was less irritable, voluntarily 
started taking food. Instillations stopped. FURADANTIN® Oral Suspension prescribed. 
Recovery uneventful. 1. Perkins, J. L.: Kansas State M. J. (to be published). 


brand of nitrofurazone 


FURACIN has been in clinical use for more than 13 years. Today it is the most widely 
prescribed single topical antibacterial agent. Like other nitrofurans, FURACIN re- 
mains effective, even in pus, sera or exudates, against pathogens which have de- 
veloped—or are prone to develop—resistance to antibiotics. 

FURACIN, in a water-miscible base of polyethylene glycols, is available in a number 
of dosage forms. Included are Soluble Dressing, Soluble Powder, Solution and 
Cream. Also in Vaginal Suppositories, Inserts, and in special formulations for eye, 
ear and nose. 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides aul Ne 
fe] 


EATON LABORATORIES, NORWICH, NEW YORK 
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tablets - alka capsules 


BUTAZOLIDIN tablets or the Alka cap- 
sules are equally effective but indi- 
vidually adaptable in a wide range of 
arthritic disorders. 

Recent clinical reports continue to 
justify the selection of Butazolidin 
for rapid relief of pain, increased 
mobility, and early resolution of 
inflammation. 

Gouty Arthritis: “...95 per cent of pa- 
tients experienced a satisfactory re- 
sponse ...”" 

Rheumatoid Arthritis: In “A total of 
215 cases...over half, 50.7 per cent 
showed at least major improvement, 


potent - nonhormonal - anti-inflammatory agent 


with 21.8 per cent showing minor im- 
provement...."" Osteoarthritis: 301 
cases showed “...a total of 44.5 per 
cent with complete remission or ma- 
jor improvement. Of the remainder, 
28.2 per cent showed minor improve- 
ment...."" Spondylitis: All patients 
“...experienced initial major improve- 
ment that was maintained throughout 
the period of medication.”* Painful 
Shoulder Syndrome: Response of 70 
patients with various forms showed 
“...8.6 per cent complete remissions, 
47.1 per cent major improvement, 20.0 
per cent minor improvement...."" 


References: 1. Graham, W.: Canad. 
M. A. J. 79:634 (Oct. 15) 1958. 
2. Robins, H. M.; Lockie, L. M.; Nor- 
cross, 8.; Latona, S., and Riordan, 
D. J.: Am. Pract. Digest Treat. 
8:1758, 1957. 3. Kuzell, W. C.; Schaf- 
farzick, R. Naugler, W. E., and 
Champlin, 8. M. New England J. 
Med. 256:388, 1957. 

Availability BUTAZOLIDIN® (phenyt 
butazone ceiay): Red coated tablets 
of 100 mg. BUTAZOLIDING Alka: 
Capsules containing BUTAZOLIDIN® 
(phenyibutazone ceiey), 100 mg.; 
dried aluminum hydroxide gel, 
100 mg.; magnesium trisilicate 
150 mg.; homatropine methyibro- 
mide, 1.25 mg. 


4 
MA ’ 4 
ARDSLEY, NEW YORK 


_THE FIRST ORALLY EFFECTIVE TREA 


OF SUPERFICIAL FUNGOUS 
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TO PENICILLIN IN BACTERIAL 
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INFECTION 


. 


months to’ clear, but new normal growl le seen 
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FOR YOUR ASTHMATICS 


NOTHING IS QUICKER + NOTHING IS MORE EFFECTIVE 


PREMICRONIZED FOR 
OPTIMAL EFFICACY 


Available with 
either epinephrine 
or isoproterenol 


Medihaler-EPI° 


Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
contains 0.15 mg. epinephrine. 


Medihaler-ISO° 


Isoproterenol sulfate, 2.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured 


_ NOTABLY SAFE AND EFFECTIVE FOR CHILDREN, TOO. 
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The check is the only price 


this ulcer patient pays 


There are times, of course, when ulcer patients 
cannot be permitted a full diet. In general the fewer 


those times the better. 


PEPULCIN permits your patients a full, normal diet, 

provides antisecretory, antacid and antihemorrhagic activity. 
It requires only a few doses daily. Renal, hepatic, or 
hematological dysfunction has not been reported. 


Comprehensive literature available 


Scopolamine Methy! Nitrate, Aluminum Hydroxide, Magnesium Hydroxide, and Ascorbic Acid 
SUPPLIED: Tablets, bottles of 100 


IVES -CAMERON COMPANY  pPhitadeiphia 1, Pa. 
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In depression 


PROMPTLY IMPROVES MOOD 
without excitation 


COM PAR 


CONTROL OF 
SYMPTOMS 


insomnia 


anorexia 
psychomotor 
retardation 


anxiety, 
irritability 


SIDE EFFECTS: 


depressive 
aftereffect 


toxicity 
agitation 


appetite 
loss 


STIMULANT 
DRUGS 


EFFECTIVE 


ADVERSE 
EFFECT 


ADVERSE 
EFFECT 


EFFECTIVE 


ADVERSE 
EFFECT 


drowsiness 


WALLACE LABORATORIES - 


Traave-manx 


SEDATIVE 
DRUGS 


NO EFFECT 


EFFECTIVE 


NO DIRECT 
EFFECT 


ADVERSE 
EFFECT 


EFFECTIVE 


AMINE- 
OXIDASE 
INHIBITORS 


EFFECTIVE 


NO DIRECT 
EFFECT 


EFFECTIVE 
EFFECTIVE 


ADVERSE 
EFFECT 


yes 


“Deprol* 


EFFECTIVE 


EFFECTIVE 


NO DIRECT 
EFFECT 


EFFECTIVE 


EFFECTIVE 


New Brunswick, N. J. 


“Deprol* 
DOSAGE: 


Usual starting 
dose is 1 tablet 
q.i.d. When 
necessary, this 
may be gradually 
increased up to 
3 tablets q.i.d. 


“Deprol* 
COMPOSITION: 


Each light-pink, 
scored tablet 
contains 1 mg. 
2-diethylamino- 
ethy! benzilate 
hydrochloride 
(benactyzine HCl) 
and 400 mg. 
meprobamate. 
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AFTER HOURS 


Photographs with brief description of your hobby 
will be welcomed. A beautiful imported German 
sent to each contributor 


apothecary jar will be 


M, favorite hobby is dwarfing trees as the Japanese 
have done for hundreds of years. The common term for these beau- 
tiful dwarfed and twisted trees is “Ming Tree.” However, the Japa- 
nese term is Bonsai. There is no specific species of tree which makes 
a “Ming Tree,” but nearly any species may be dwarfed, and with 
age and care become a mature specimen with controlled size 
and shape. 

There is no longer any “secret” as to the method of dwarfing 
these trees. Any seedling or small tree may be grown in a pot small 
enough to be deficient for normal growth. I usually start with 3” 
clay pots. Pines, cedars, sequoia, spruce, maples, Chinese elms, 
cherries, or any tree with fairly small leaves may be used. After 
growing in small pots, the roots must be pruned and the tree re- 
planted in fresh soil. This is done every one to three years depend- 
ing on the rate of growth of the tree. The tree top is also pruned 
and twisted with copper wire to give proper shape and dimension 
to the branches. 

After several transplantings in small clay pots, the tree appears 
more mature and can then be transplanted to a more beautiful Japa- 
nese Bonsai pot or tray. The trees need fertilizing and must be 
watered every day. 

Many of these trees survive to ripe old ages and records of some 
show ages over 300 to 500 years. The value of these age-old Bonsai 
may be as high as $5000.00 or more, but most families who have 
cared for them will not part with them as they have been passed 
on from generation to generation. 


GeorGE F. HOFFMEISTER, M.D. 
Hastings, Nebraska 


Top to bottom: Dr. Hoffmeister pinching off new shoots on twelve 
year-old Atlas Cedar; training branches of Spruce trees in forest 
scene; and wiring and pruning a five-year-old Black Hills Spruce. 
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non-steroid therapy 
of asthma and emphysema 


Just as with I.V. aminophylline,* high theophylline blood 
levels reached in minutes — from a single dose.* 


After absorption, theophylline is slowly eliminated. 
Therapeutic blood levels endure for hours.* 


This predictability of blood levels permits quite constant 
therapeutic blood levels night and day, providing 

relief of wheezing, dyspnea, cough, and protection 
against acute attacks for most patients.* 


DOSAGE: First two days: 15 minutes 4 hours 


45 cc. (three tbsp.) on arising; | | 
45 cc. (three tbsp.) on retiring; Therapeutic blood levels 
45 cc. (three tbsp.) once midway 


between above doses Sub-therapeutic blood levels 
(about 3 P.M.) 


After two days of therapy the size of doses should be slightly decreased. 
Each tablespoonful contains: theophylline 80 mg., alcohol 3 cc. 
Prescription only — bottles of 16 fi. oz. 


Leboratories 
Detroit 11, Michigan 
* Reprints of these studies on request. 
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Rarical 


iron-calcium TABLETS 
@ unique new compound, ferrous calcium citrate, with tricalcium citrate 


* iron and calcium in one molecule 


* more hemoglobin in less time 
+ no leg cramps with this iron-calcium 
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DIARRHEAS 
DYSENTERIES seu. 


Pectin has been the key therapeutic ingredient of 
pharmaceutical specialties used specifically for the 
treatment of diarrheas, dysenteries and other intes- 
tinal disorders. As early as 1933, the detoxicating 
effect of Pectin was attributed to its galacturonic 
acid content. 


PECTIN@IN THE NAME IS NOT ENOUGH 


Adequate dosage is essential. It is the galacturonic acid intake (2 to 4 grams of 
Pectin N.F. per day) that determines the effectiveness. In many instances the 
use of relatively inert adsorbent fillers has limited the amount of the therapeutic 
detoxicant, PECTIN, in the formulation to an inadequate dosage. 


Exchange Brand Pectin N.F. 


Increases bulk and fluid retention of upper intestinal 
contents and imparts a smooth, gelatinous consist- 
ency * Lubricates the intestinal wall + Promotes 
normal peristalsis without mechanical irritation + 
Reduces intestinal pH + Inhibits growth of many 
putrefactive and otherwise undesirable micro- 
organisms in the intestines without affecting normal 
flora + Promotes assimilation of essential nutrients 
* Helps to conjugate and eliminate toxins * Reduces 
toxic side effects of therapeutic agents. 


Exchange Brand Citrus Pectin and 
Pectin derivatives widely used in 
therapeutic specialties include: 
PECTIN N.F. * POLYGALACTURONIC ACID * PECTIN 
CELLULOSE COMPLEX * GALACTURONIC ACID * These 
are available to the medical profession in specialties 
of leading pharmaceutical manufacturers. 


Sunkist Growers 


PRODUCTS SALES DEPARTMENT 
PHARMACEUTICAL DIVISION 
ONTARIO, CALIFORNIA 
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A single short course of injections—1 ml. 
daily for 6-8 days—provides prompt re- 
lief which persists for months in most pa- 
tients, and can be maintained by 
occasional booster doses. 

Anergex therapy suppresses allergic 
monifestations, regordiess of the offend- 
ing allergen, thus eliminating skin tests, 
special diets, and long drawn-out desen- 
sitization procedures. 

Over 500 documentated case re- 
ports'?3.4 show that Anergex provided 
marked improvement or complete relief in 
over 60 per cent. 

Anergex is effective in: al and al 
sthinitis (pollens, dust, dander, molds, foods); allergic 
asthma; asthmatic bronchitis and eczema in children; 
food sensitivities. 

Available: Multiple-dose vials containing 8 mi.—one 
overage treatment course. 


38th & Ludiow Streets, Philadelphic 4, Pennsyhvanio 


1, Cin, Med, 2:1009, 1955, 
2. Amer, Pract. & Digest Treat. 91447, 1956. 
3. Cin. Med. 3.1059, 1956. 

4. Unpublished dato. 


* Reg. U.S. Pat. OF. 


literature available 


A 
| 
i 
> 
| 


In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin* 
are combined to permit lower effective dosage of each. Clinical experience 
has indicated that patients can be well maintained on this combination over 
prolonged periods with relatively low, stable dosage levels of each component, 
thus minimizing the problems arising from excessively high doses of corti- 
costeroids. Other side effects have also been gratifyingly few. Antacid and 
spasmolytic components are contained in Sterazolidin capsules for the benefit 
of patients with gastric sensitivity. 


Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone 
50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.25 mg. 


Detailed information available on request. 
*Geigy's trademark for phenylbutazone—Reg. U. S. Pat. Off. 


new 


prednisone-phenyibut Geigy 


Gei Ardsley, New York 
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hefore 
the pram 
is occupied... 


and after 


KArPSEALS® 


provide vitamin-mineral support 
during pregnancy and throughout lactation 


Just one NATABEC Kapseal daily, as prescribed by her physician, provides the gravida or the 
nursing mother with a well-balanced formula of vitamins and minerals, promoting better health 


both for mother and child. 


dosage: As a vitamin-mineral supplement during 
pregnancy and throughout lactation, one Kapseal 
daily, or more, as required. Available in bottles 
of 100 and 1,000. 
“s PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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Peritrate 


brand of pentaerythritol! tetranitrate 


common denominator: a.p. 


MORRIS PLAINS. N.J 


Worlds apart —plumber, 
pediatrician, press agent, 
counterman —these people have one 
thing in common: angina pectoris. 
Each one is receiving Peritrate 

20 mg. g.i.d. as “basic therapy,” 
providing long-acting coronary 
vasodilatation for fewer, less severe 
attacks, increased exercise 
tolerance, and reduced 
nitroglycerin dependence. 


In one or another, however, 
underlying apprehensions, sudden 
stress situations, unpredictable daily 
schedules call for “basic therapy” 
plus individualized treatment. 

Broad coverage protection tor 

each patient is afforded by a 
Peritrate formulation in terms ot 


daptable 
ectoris 


“basic therapy” 
Peritrate 20 mg. 


for the apprehensive patient 
Peritrate with Phenobarbital 


for congestive failure 

Peritrate with Aminophylline 

for convenient 24-hour protection 
Peritrate Sustained Action 


to relieve the acute attack 
Peritrate with Nitroglycerin 
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Who Is This Doctor? 


B.., November 17, 1878, this bacteriologist and world 
| authority on typhus was to achieve fame both in medical science and 


' popular literature. 

' His parents, German immigrants of intense cultural interests, took 
him abroad as a child to the great art galleries of Europe. (His feet 
still hurt him, he wrote, whenever he thought of Italian primitives. ) 

He received his undergraduate degree and M.D. from Columbia 
University, interned there and became an instructor. He transferred 
to Stanford University, becoming a full professor, then returned to 
Columbia in the same teaching capacity in 1913 for ten years. He 
was a professor at Harvard Medical School at his death. 

He was Sanitary Inspector of the First Army Corps and of the 
Second Field Army of the A.E.F. in France and assistant director 
of laboratories and infectious Cciseases for the A.E.F. 

In 1923 he went to Soviet Russia as sanitary commissioner for the 
League of Nations health section. He was an exchange professor 
in Paris in 1935 and at Peiping Union Medical College in 1938. He 
received many awards, including this country’s Distinguished Service 
Medal. 

His outstanding medical achievement was the development of a 
method for preparing a vaccine and a serum against typhus. 

His scientific books are Textbooks of Bacteriology (1911), in its 
tenth edition, Infection and Resistance, and Resistance to Infectious 
Diseases. He received honorary doctorates from Columbia, Western 
Reserve, Lehigh, Yale and Harvard. 

In 1935 he wrote Rats, Lice and History, which gave him immedi- 
ate popular fame. In it he weighed man against rats and lice and 
found man wanting. 

Two months before his death he wrote the best-seller, As / Re- 
member Him, the Biography of R.S. The initials stood for Romantic 
Self. In this book he revealed that he was suffering from leukemia 
and would soon die. He wrote that he was “grateful . . . that death 
was coming with dire warning and gradually.” The book was a Book- 

. of-the-Month Club choice for July, 1940. He died of leukemia Sep- 
tember 5, 1940. Can you name this doctor? Answer on page 200a 
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. A sense of frustration and inadequacy, faulty nutrition, waning 
z gonadal function—RITONIC meets all these problems of middle age and 
ad senile let-down. The unique combination of RITALIN, the 
hal safe central stimulant, with a balanced complement of vitamins, calcium, 
oh and hormones acts to renew vitality, re-establish hormonal 
* and anabolic benefits, and improve nutritional status. 
ce “We found Ritonic to be a safe, effective geriatric 
rs supplement ...’’! “Patients reported an increase in 
4 alertness, vitality and sense of well being.’ \ 
F 
PRESCRIBE RITONIC 


brightens 


the second half life! 


for your geriatric patients, your middle-aged patients and your postmenopausal patients. 


Each Ritonic Capsule contains: 


soy Ritalin® hydrochloride 5 mg. 
methyltestosterone 1.25 mg. 
ethinyl estradiol 5 micrograms 
thiamin (vitamin B;) 5 mg. 
riboflavin (vitamin B:) 1 mg. 
te pyridoxin (vitamin By) 2 mg. 
vitamin activity 2 micrograms 
nicotinamide 25 mg. 
dicalcium phosphate 250 mg. 


Dosage: 
Supplied : 
References : 


One Ritonic Capsule in mid-morning and one in mid-afternoon. 
Ritonic CAPSULES; bottles of 100. 

1. Natenshon, A. L.: J. Am. Geriatrics Soc. 6:534 (July) 1958. 
2. Bachrach, S.: To be published. 


RITALIN® hydrochloride (methylphenidate hydrochloride CIBA) 
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because Neo-Polycin Ointment 


helps clear 
topical infections 
promptly 


Neo-Polycin® provides neomycin, bacitracin and polymyxin, 
the three antibiotics preferred for topical use because this 
combination is effective against the entire range of bacteria 
causing most topical infections...has a low index of sensi- 
tivity...and averts the risk of sensitization to lifesaving 
antibiotics, since these agents are rarely used systemically. 
And Neo-Polycin provides these three antibiotics in the 
unique Fuzene® base, which releases higher antibiotic con- 
centrations than is possible with grease-base ointments. 


Each gram of Neo-Polycin contains 3 mg. of neomycin, 400 units of bacitracin and 
8000 units of polymyxin B sulfate in the unique Fuzene base. Supplied in 15 Gm. tubes 


PITMAN-MOORE COMPANY, DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6. INDIANA 
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UNIQUE THREE-WAY CONTROL OF SMOOTH 
MUSCLE SPASM WITH A SINGLE POTENT DRUG 


@ ANTICHOLINERGIC inhibition of parasympathetic stimuli 
@ MUSCULOTROPIC spasmolytic action directly on smooth muscle 
@ GANGLION-BLOCKING action at synaptic level 


Brand of Valethamate bromide 


IN SMOOTH MUSCLE SPASM 


ss 
4 
4 


“potent in relaxing the spasm of smooth muscle whether in the 


G.I, or G.‘U. tracts, or the gallbladder.”’ 


"ported eliminated or impro Dut 


 -lidiaes relief of pain and spasm was ot 
75 ree 


Effective and well tolerated ...““murev” provides decisive relief without drug-induced compli- 
cations; its coordinated three-way action permits significantly low dosage and minimizes reaction 
potential of any one mechanism; rapidly detoxified and excreted, avoiding cumulative effects. With 
average therapeutic dosages, there were no side effects such as mouth dryness, visual disturbances, 
interference with micturition, or bowel evacuation.? 


Dosage: Mild to moderate cases: initially, 1 or 2 tablets four times daily. Acute or severe cases: 1 to 2 cc. 
(10-20 mg.) intravenously or intramuscularly every four to six hours up to maximum of 60 mg. in 24 hour 
period. The higher dosage range is usually required in spasm of the G.U. and biliary tract. 


Supplied: “mureL” Tablets — 10 mg. Valethamate bromide, bottles of 100 and 1,000. “MureL” Injectable — 
10 mg. per cc., vials of 5 cc. (Also available: “mureL” with Phenobarbital Tablets — 10 mg. Valethamate 
bromide with 4 gr. phenobarbital per tablet, bottles of 100 and 1,000.) 


1. Holbrook, A. A.: Report abstracted in M. Science 4:46 (July 10) 1958. 2. Peiser, U.: Med. Klin. 50:1479 (Sept. 2) 
1955. 3. Winter, H.: Medizinische, p. 1206 (Aug. 27) 1955. 4. Berndt, R.: Arzneimittel-Forsch. 5:711 (Dec.) 1955. 


Ayerst Laboratories New York 16, N.Y. + Montreal, Canada 
5920 
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% degreases the skin helps remove blackheads’ dries and peels the skin 
ee ...and this is how it works 
& i Fostex provides essential actions necessary in treating 
Tae a acne. It washes off excess oil. It unblocks pores by 
13 f penetrating and softening blackheads. It dries and peels 
o\% the skin, removing papule coverings, thus permitting 
op drainage of sebaceous glands. 
a Fostex contains Sebulytic®,* a combination of surface- 
active wetting agents with remarkable antiseborrheic, 


keratolytic and antibacterial actions ...enhanced by 
sulfur 2%, salicylic acid 2%, hexachlorophene 1%. 
*sodium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate and 
sodium dioctyl sulfosuccinate. 

Your patients will like Fostex because it is so simple to 
use. They simply wash acne skin 2 to 4 times a day with 
Fostex, instead of using soap. 


G FOSTEX CREAM = FOSTEX CAKE 


... In 4.5 oz. jars. For thera- ...in bar form. For therapeutic 
peutic washing inthe initial washing to keep the skin dry and 
phase of oily acne treatment. free of blackheads during main- 

tenance therapy. Also used in 
relatively less oily acne. 


Write for samples. 


WESTWOOD PHARMACEUTICALS ° Buffalo 13, New York 
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for one al day will 
carry her through term to the 
six-week postpartum checkup. 
This means you are assured of a 
nutritionally perfect pregnancy, 
and she realizes major savings. 


SQUIBB i H Ae Squibb Quality the Priceless Ingredient 


* And when baby comes, specify En fran baby d FOPS — full vitamin 
support in half the volume of most similar preparations — lasts twice as long. Supplied 
in 15 ce. and 50 ce. bottles. Convenient ‘Flexidose’ Dropper assures accurate dosage 


(VOL. 87, NO. 7) JULY 1959 


Just one prescription for 
GP, 
‘ 


The response to an antidiarrheal preparation is directly linked 


4. & to the effectiveness of its adsorbent. In both POLYMAGMA 
eae: & and POLYMAGMA Plain, the new agent Claysorb* gives 
you a previously unattainable adsorptive power . . . 
ha y% proved to be five times beyond that of kaolin in 
‘a So removing diarrhea-causing toxins. In addition, 
r % POLYMAGMA and POLYMAGMaA Plain protect 
% the irritated intestinal walls, promote 
well-formed stools, help restore 
healthy intestinal function. 
POLYMAGMA Cx, 
For bacterial diarrhea— be 
bactericidal against many pathogens ,. 
POLYMAGMA Plain 
For nonbacterial diarrhea— 
same formula but without antibiotics 


Polymagma 


Dihydrostreptomycin Sulfate, Polymyxin B Sulfate, 
and Pectin with Claysorb* (Activated Attapuigite, 


Wyeth) in Alumina Gel 


a 
*Trademark Philadelphia 1, Pa 
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These questions were prepared by the Professional Examination Service, a division 


f the American Public Health Association. Answers wil! be found 


1. Which one of the following conditions 
revealed by roentgenograms of the skull, is 
most likely to be found in association with 
bitemporal hemianopsia? 

(A) Calcifications in the vicinity of the sella. 

(B) Oxycephaly. 

(C) Hyperostosis frontalis interna. 

(D) Platybasia. 

(E) Calcific deposits in the choroid plexus. 


2. A feature of the Wolff-Parkinson-White 
syndrome is the: 

(A) Tendency to occur in chronic debili- 
tating diseases. 

(B) Prolongation of the P-R interval. 

(C) Tendency to periods of ventricular 
asystole. 

(D) Tendency 
tachycardia. 

(E) Frequent association of organic heart 
disease. 


to paroxysmal auricular 


3. The position of the ventricular bands of 
the larynx by mirror laryngoscopy is: 

(A) Medial to the true vocal cords. 

(B) Posterior to the true vocal cords. 

(C) Superior to the true vocal cords. 

(D) Inferior to the true vocal cords. 

(E) Anterior to the true vocal cords. 
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4. The opening of a tracheoesophageal fis- 
tula is usually found approximately: 

(A) .5-1 cm. above the bifurcation. 

(B) 2-3 cm. above the bifurcation. 

(C) 4-5 cm. above the bifurcation. 

(D) 5-7 cm. above the bifurcation. 

(E) 8-11 cm. above the bifurcation. 


5. The chill experienced in malaria is co- 
incident with the: 

(A) Formation of the macrogametes from 
the microgametes. 

(B) Liberation of sporozoites from the ripe 
oocysts. 

(C) Unstable gametocytes breaking down 
in the blood stream due to inability of the 
malarial parasite to carry on its sexual cycle 
in the human. 

(D) Liberation of numerous bacteria which 
accompany the malarial parasite into the red 
blood cell. 

(E) Periodic liberation of merozoites from 
the circulating red blood cell. 


6. In about 85 percent of normal adults, 
electroencephalographic tracings reveal a pre- 
dominance of beta waves over the: 

(A) Parietal and temporal regions. 

(B) Frontal and temporal regions. 

(C) Temporal and occipital regions. 

(D) Frontal and occipital regions. 

(E) Occipital and parietal regions. 

Continued on page 84a 
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Increased Hemoglobin 


with 
Roncovite-MF 


LEGEND: : (am./100 cc.) 


(A) Patients receiving ferrous sulfate 
200 me. q.i.d. showed average 
increase in hemoglobin of 1.5 gm. 


(B) Patients receiving Roncovite-MF 
(15 me. cobalt chloride and 100 meg. 
ferrous sulfate) showed average 


n hemoglobin of 2.7 gm. 


Fe 
(em. /100 oc.) 


Improved 

iron 
utilization 
in anemia 


RUNG 


Each tablet contains: Cobalt chloride (Cobait as Co....3.7 mg.)...15 mg. Ferrous sulfate, exsiccated...1 mg. 


Improves iron utilization by enhancing the formation 
of erythropoietin, the erythropoietic hormone 


Recent research’? again emphasizes the role of cobalt as the 
only clinically proved agent which enhances erythropoietin formation. 

The acceleration of erythropoiesis with Roncovite therapy pro- 
vides optimal utilization of iron. — 

Acting through this physiologic mechanism, Roncovite (cobalt- 
iron) therapy results in an increased production of red cells and hemo- 
globin—a better blood picture—a faster, more complete response than 
iron alone inthe common hypochromic anemias— menstrual anemia 
—anemia of pregnancy— nutritional anemia of intancy—and in anemia 
due to chronic infection or inflammation. *:*:>:°:7:® 


(1) Goldwasser, E.; Jacobson, L. O.; Fried, W., and Pizak, L. F.: Blood !13:55 (Jan.) 1958. (2) Gurney, C. W.; 
Jacobson, L. O., and Goldwasser, E.: Ann. int. Med. 49:363 (Aug.) 1958. (3) Korst. D. R.; Bishop, R. C., and 
Bethell, F. H.: J. Lab. & Clin. Med. 52:364 (Sept.) 1958. (4) Ausman, D. C.: Journal-Lancet 76:290 (Oct.) 
1956. (5) Holly, R. G.: Obst. & Gynec. 9:299 (Mar.) 1957. (6) Holly, R. G.: Clin. Obst. & Gynec. /:15 (Mar.) 1958. 
(7) Diamond, E. F.; Gonzales, F., and Pisani, A.: Illinois M. J. 1/3:154 (April) 1958. (8) Hill, J. M.; La Jous, J., 
and Sebastian, F. J.: Texas J. Med. 51:686 (Oct.) 1955. 


LLOYD BROTHERS, INC.} e CINCINNATI 3, OHIO 
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“To know how to grow 
old is the master- 
work of wisdom...” j 


AMIEL 


for your “over forty’patients prescribe 


® 
ELDEC 


vitamin-mineral-hormone supplement 


to help fill their later years with vigor and vitality 


each KAFSEAL contains: 


vitamins 

Vitamin A 

Vitamin B: mononitrate 
Ascorbic acid 


d nits (0.5 mg.) 


Nicotinamide 
Vitamin Bz 
Vitamin Be 
Vitamin Bis with intrinsic 
factor concentrate 
Folic Acid 
Choline bitartrate 
Pantothenic acid 
(as the sodium salt) 
minerals 
Ferrous sulfate (exsiccated) 
Iodine (as potassium iodide) 
Calcium carbonate 
digestive enzymes 
Taka-Diastase® 
(Aspergillus Oryzae Enzymes) 20 
Pancreatin 1 
protein improvement factors 
1-Lysine monohydrochloride 
dl-Methionine 
gonadal hormones 
Methyl testosterone 1.67 mg. 
Theeli 0.167 mg. 
dosage: One Kapseal three times daily before 
meals. Female patients should follow each 
21-day course with a 7-day rest interval. 
Kapseals are available in 


USP Unit (oral) 


PARKE, DAVIS & COMPANY, Detroit 32, Michigan 
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4,000,000 


term pregnancies 
in the U.S. A.each year’ 


... and a large percentage of these 
expectant mothers are subject to 
constipation. 


“With child” in most cases means “with 
constipation.” This distressing condition 
3 -way action ee usually results from insufficient exercise, 
6faulty diet, and intra-abdominal pres- 
CHO LERETIC sures. Caroid and Bile Salts Tablets are 
de, particularly effective in treating the con- 
IGESTANT stipation of pregnancy. The bile salts 
i help overcome biliary stasis; Caroid, a 
LAXATIVE potent enzyme, increases protein diges- 
— fortreating tion as much as 15%; and mild laxatives 
eS improve peristaltic rhythm and tone — 
producing soft, easily passed stools. 


1. Statistical Abstract of the United States, ed. 78, U. S. Department of Commerce, Bureau of 
the Census, 1957, p. 56. ¢ 2. Daro, A. F.; Gollin, H. A., and Nora, E. G., Jr. The treatment 
of constipation during pregnancy: Studies on phenolphthalein, Am. J. Gastroenterol. 28:413 
(Oct.) 1957. 


Caroid’ and Bile Salts Tablets 


RESTORE REGULARITY WITHOUT IRRITATION, GRIPING OR FLATULENCE 
SAMPLES ON REQUEST 
AMERICAN FERMENT Co., INc. * 1450 Broadway + New York 18, N. Y. 
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remarkable lack of side effects 


In more than 3,000 carefully-followed patients, Mellaril has been 
almost completely free of such major side effects as jaundice, 

extrapyramidal symptoms, Parkinsonism, blood dyscrasia, dermatitis 
even when given in quantities far in excess of the usual dosage. 


“POVERTY” OF SIDE EFFECTS 

“The most striking aspect of thioridazine [Mellaril] 
therapy is the poverty of side effects....In its lack of 
side effects and low toxicity, it is superior to all other 
tranquilizing drugs tested. For this reason also it is well 
tolerated by patients, particularly those who are not 
hospitalized and who frequently discontinue their medi- 
cation because of dizziness, sleepiness, increased tension 


or parkinsonism with other drugs. 


NEGLIGIBLE SIDE EFFECTS 

“Side effects were negligible at all dosage levels: no 
incidence of parkinsonism or other extrapyramidal 
symptoms. Minimal sedation, on the whole lower than 
with other tranquilizing agents. No alteration in liver 
function, urine or blood. No photosensitivity. Patient 
acceptability was exceptional: lack of drowsiness, leth- 
argy or ‘washed out’ feeling, permitted patients to carry 
on normal everyday activities. Orthostatic hypotension 
was absent. The initial ‘keyed up’ tense feeling common 
to other drugs of this type was absent. ... Patients forced 
to interrupt treatment with other phenothiazine deriva- 
tives because of parkinsonism or other extrapyramidal 
symptoms were able to continue therapy with thiorida- 


zine without appearance of parkinsonism.” * 


SINGULARLY FREE OF SIDE EFFECTS 
“The extrapyramidal syndrome was not encountered in 


THIORIDAZINE HOC! 


any of its forms. Dizziness and sleepiness responded to a 
reduction in dosage. Other side effects did not occur.... 
It is singularly free from the side effects ordinarily seen 
with these [phenothiazine] compounds.” 


ABSENCE OF SIGNIFICANT SIDE EFFECTS 
“None of the following toxic effects, so common after 
administration of the phenothiazines, was present during 
the period of Thioridazine administration: Parkinson- 
ism or Parkinson-like symptoms, photosensitivity, ortho- 
static hypotension, bone-marrow depression.” ' 


MINIMAL SIDE EFFECTS 

“Side effects such as extrapyramidal activity, jaundice 
and photosensitivity have not been observed in patients 
treated with Thioridazine [Mellaril]. Extrapyramidal 
side effects produced by other phenothiazines have 
disappeared promptly with no deterioration in the be- 
havioral response when these patients have been shifted 
to Thioridazine.”* 


NO JAUNDICE 

“No allergic reactions were observed such as skin erup- 
tions, jaundice or agranulocytosis. Central nervous 
system toxicity, as manifested by extrapyramidal effects, 
seizures, and excitement did not occur despite the use 
of high doses (up to 2000 mg.) of the drug.”*® 
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a new advance in tranquilization: 
greater specificity of tranquilizing action plus fewer side effects 


s 
N *HC! 


1 A specificity of action on certain brain sites in contrast to the 
more generalized or “diffuse” action of other phenothiazines. This 
MELLARIL is evidenced by a lack of appreciable anti-emetic effect. 


PSYCHIC RELAX 


DAMPENI 
SYMPATHETI inimal suppression of vomiting 


PARASYMPA ittle effect on blood pressure 
NERVOUS S nd temperature regulation 


y) Less “spill-over” action to other brain areas — hence, 
absence of undue sedation, drowsiness or autonomic 
nervous system disturbances. 


A notable absence of extrapyramidal stimulation. 
Psychic relax 
Genpesty a ng suppression of vomiting Lack of impairment of patient’s normal drive and energy, 


sympathetic§ f 
parasympat :- pening of blood pressure while achieving psychomotor control in 


reguiation mental and emotional disorders. 


other Virtual freedom from toxic effects — jaundice, 
ge photosensitivity, skin eruptions, disturbed body 
1. temperature regulation, blood forming disorders have been 
absent in reports currently available. 


These properties add up to a greater margin of safety in general office practice, 
in ambulatory psychiatric out-patient clinics, and in hospitalized patients. 


| 
phe nothiazines synthesized by Sando Vellartl was 
selected s the most promising » the hasis of extensive « oles 
ation. The presence f thi ethy dical (S-CH im the 
position conventionally occupied by a halogen in other pheno 
CH, CH, —— thi id ald be esponsible for the relative 
N absence of side effects an greater specificity of psychothe 
| peutic action. This is shown clinically by 
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excellent clinical response 


sa In office practice and in hospitalized patients, Mellaril has proved 
3 highly useful for a wide variety of major and minor emotional 
disorders (such as anxiety, tension, apprehension, alcoholism, 
agitated psychoneurosis, agitated psychotic states, etc.). 


EXTREMELY SATISFACTORY “.. . produced extremely satisfactory results 


in the broad therapeutic range represented in this series.” * 


e POTENT AGENT “... appears to be a potent agent in the symptomatic 
24 


management of a variety of psychiatric states.” 
MAJOR ADDITION TO THERAPEUTICS “This drug appears to represent a 


major addition to the safe and effective treatment of a wide range of psychological 
disturbances seen daily in the clinics or by the general practitioner.” ' 


AN ACTIVE AGENT “Thioridazine is an active therapeutic agent. . . . 
ee It is effective in a variety of psychiatric disorders, including schizophrenic 
reactions. ... The drug is particularly advantageous for a group of schizophrenic 
patients who are sometimes made worse by other phenothiazine 
derivatives or Rauwolfia alkaloids. It should also be suitable for treating patients 


with psychoneuroses and chronic brain syndrome.” ® 


EVEN IN VERY SEVERE CASES “(Of the 152 patients treated 25 have been 
fed released and they have not suffered a relapse. This proportion is significant 
7 cae if we stop to consider that we are dealing only with acute cases which had been 
+ considered hopeless and obviously destined to finish their days in an asylum.”* 


EXCELLENT THERAPEUTIC RESPONSE “Patients with emotional 
tensions resulting from the stress and strain of life... were treated with 
Mellaril at the dosage level of 10 mg. three times daily. 

In 94 such patients, 83 obtained an excellent therapeutic response.” * 
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"...@xtremely satisfactory results...” 
in a clinical spectrum ranging from 
minor nervous disorders to 
severe psychotic disturbances: 


RESULTS WITH MELLARIL IN 194 PATIENTS® 


ACUTE PSYCHOTICS 


83% satisfactory effect 


Some cases had complete re- 
mission of symptoms. Most 
were able to return home to 
useful occupations. 


CHRONIC PSYCHOTICS 


Relief of symptoms in cases 
permitted easier management 
and a return to a more or less 
useful life 


NEUROTICS 


57% satisfactory « 


Some cases, complete relief of 
symptoms. Other cases, partial 
relief of symptoms. 


RESULTS WITH MELLARIL IN PATIENTS PREVIOUSLY TREATED WITH OTHER TRANQUILIZERS®* 


DIAGNOSTIC CATEGORY 


VERY 


IMPROVED SATISFACTORY 


% % 


SATISFACTORY UNSATISFACTORY 


HIZOPHRENIA 
Acute 
Chronic paranoid 
Chronic, other 
Residual 


BRAIN SYNDROME 
PSYCHONEUROSIS 


PSYCHOSOMATIC 


68% Satisfactory effect fie ct 
S¢ 
89 61 28 11 
84.2 31.6 52.6 15.8 
73.9 21.7 52.2 26.1 
57.1 9.5 47.6 42.9 
CHRONIC P| 66.6 33.3 33.3 33.3 
CHRONIC 62.5 12.5 50 37.5 
CHRON 
DISORDERS 75 25 50 25 


a guide to administration and dosage 


Dosage ranges from 10 mg. three or four times a day in 
milder situations to 25 mg. three or four times a day 
for more disturbed patients. In ambulatory psychiatric 
out-patients, dosages of 50 to 100 mg. three or four 
times a day have been found adequate. For severely dis- 


turbed hospitalized psychotics, dosages of 200 to 300 
mg. three times a day may be administered. 

Dosage must be individualized according to the condi- 
tion and degree of response. In all cases, the smallest 
effective dosage should be determined for each patient. 


INDICATION 


USUAL STARTING DOSE TOTAL DAILY DOSAGE RANGE 


ADULTS 


Mental and Emotional Disturbances: 


MILD — where anxiety, apprehension 
and tension are present 


MODERATE — where agitation exists 
in psychoneurosis, alcoholism, 
intractable pain, senility, etc. 


SEVERE — in agitated psychotic 
states as schizophrenia, manic 
depressive, toxic psychoses, etc.: 


Hospitalized 


Ambulatory 100 mg. tid. 200-400 mg. 
100 mg. t.i.d. 200-800 mg. 


CHILDREN 


BEHAVIOR PROBLEMS IN CHILDREN 10 mg. t.i.d. 20-40 mg. 


PRECAUTIONS: Although possessing a unique structure 
and a selectivity of action which broadens its therapeutic 
ratio, the physician should be alert to the possibility of 
untoward reactions in certain susceptible individuals. In 


particular, he should watch for potential hemopoietic 
depression, jaundice or orthostatic hypotension. As with 
other phenothiazines, Mellaril is contraindicated in 
severely depressed or comatose states from any cause. 


SUPPLIED: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. Bottles of 100. 


1. Ostfeld, A. M.: Scientific Exhibit, American Academy of General Practice, San Francisco, April 6-9, 1959. 2. Kinross-Wright, V. J.: Lecture, Clinical 
Meeting, American Medical Association, Minneapolis, Dec. 4, 1958. 3. Kinross-Wright, V. J.: Scientific Exhibit, Clinical Meeting, American Medical Associ- 
ation, Minneapolis, Dec. 2-5, 1958. 4. Cohen, S.: TP-21, a new phenothiazine, Am. J. Psychiat. 115:358, Oct. 1958. 5. Glueck, B.: Scientific Exhibit, American 
Psychiatric Association, Philadelphia, April 27-May 1, 1959. 6. Hollister, L. E., and Macdonald, B. F.: Presented at California Medical Association; Section on 
Psychiatry, San Francisco, Feb. 25, 1959. 7. Remy, M.: Schweiz. med. Wehnschr. 88:1221, Nov. 29, 1958. 8. Freed, S. C., in discussion on Thioridazine (Mellaril) 
in Psychiatric Patients, Hollister, L. E., and Macdonald, B. F., presented at California Medical Association; Section on Psychiatry, San Francisco, Feb. 25, 1959 


controls neurotic and psychotic patients with anxiety ipprehension, n 


ervous tension 


virtual absence of jaundice parkinsonism, photoser itivity, dermatitis 


minimal sedation and drowsiness 


does not mask organic conditions such 


because of lack of anti-emetic action 


increased specificity of action results in 
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as brain tumors, intestinal obstruction. ete.. 


greater sate at all dosage levels 


SANDOZ 
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Li 
10 mg. tid. 20-60 mg. 
4 
' 25 mg. t.i.d. 50-200 mg. 
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4 Just an hour of pitching beseban Next day on the job | was a total | saw my doctor that night and 7 
enti loss — could hardly lift a slide ot a prescription f me 

* 
& P dan 
Salts of 


ACTS FASTER — usually within 5-15 minutes. LASTS 
LONGER—usually 6 hours or more. MORE THOROUGH 
RELIEF —permits uninterrupted sleep through the 


ENDO LABORATORIES 


acetylsalicylic acid, 160 mg. phenacetin, and 32 mg. caffeine. 
Richmond Hill 18, New York 


"VG. Pat 


g! The pain went away fast—in about 15 
or bedridden patients. VERSATILE—new “demi minutes. | slept like a baby. Finished my design : 
strength permits dosage flexibility to meet each for the new warehouse next day, and not a bit 
patient's specific needs. Percopan-Demi provides of trouble since! 
the Percopan formula with one-half the amount of 
salts of dihydrohydroxycodeinone and homatropine. A ND THE P A IN 
AVERAGE ADULT DOSE: 1 tablet every 6 hours. May be habit- 
forming. Federal law permits oral prescription. Woe N T AWAY AST 
Each Percovan* Tablet contains 4.50 mg. dihydrohydroxy- 
codeinone hydrochloride, 0.38 mg. dihydrohydroxycodeinone Lit ‘ Writ 
if tterature rite 


terephthalate, 0.38 mg. homatropine terephthalate, 224 mg. in do 


fF ONE PITCH AND I STRUCK OUT 
see 
and Homatropine, plus APC a éis 


Concluded from page 79a 


7. An extension of the toes caused by 
scratching the skin in the region of the exter- 
nal maleolus is called: 

(A) Chaddock’s sign. 

(B) Brudzinski’s sign. 

(C) Macewen’s sign. 

(D) Naffziger’s sign. 

(E) Babinski’s sign. 


8. Biot’s breathing may be defined as: 

(A) The tachypnea of severe cardiac dis- 
ease. 

(B) The deep breathing of severe acidosis. 

(C) An alternate gradual waxing and wan- 
ing of respiration. 

(D) The depressed respiration of alkalosis. 


(E) Periodic respiration with abrupt onsets 
of the apneic and hyperpneic phases. 


9. Herpes zoster occurs in relatively high 
incidence in association with: 

(A) Cystic mastitis. 

(B) Gout. 

(C) Pulmonary tuberculosis. 

(D) Lymphomas. 

(E) Upper respiratory infections. 


10. Chloasma is: 

(A) An abnormal growth on the skin. 

(B) A form of myelogenous leukemia with 
greenish discoloration to the affected areas. 

(C) A facial pigmentary abnormality of 


the “full-range”’ 
oral hypoglycemic agent 


in the management of 


mild, moderate and severe diabetes 


(juvenile and, adult) 
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middle-aged women. 

(D) An anemic condition occurring in 
young girls. 

(E) A type of urogenital sinus found in cer- 
tain lower vertebrates. 


11. The organism most often responsible 
for the septicemic type of Salmonella infection 
is: 

(A) Salmonella paratyphi. 

(B) Salmonella hirschfeldii. 

(C) Salmonella schottmiilleri. 

(D) Salmonella choleraesuis. 

(E) Salmonella typhimurium. 


12. Mental retardation, cerebral calcifica- 
tions and chorioretinitis in a child are likely to 
be indicative of: 

(A) Osteogenesis imperfecta. 

(B) Chronic lead poisoning. 

(C) Heredolenticular degeneration. 

(D) Toxoplasmosis. 

(E) Mongolism. 
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DBI (N1.g-phenethyibi 


13. Hutchinsonian teeth as seen in congeni- 
tal syphilis are: 

(A) Upper central incisors with oval shape 
and notched biting edges due to development 
hypoplasia. 

(B) Small teeth stained yellow from effects 
of syphilis during the months of infancy. 

(C) Impacted third molars caused by hypo- 
plasia of both alveolar ridges. 

(D) Widely spaced teeth in the upper jaw 
due to hyperactivity of the maxillary alveolar 
periosteum. 

(E) Soft teeth due to lack of calcium depo- 
sition. 


14. The percentage of carcinoma of the 
larynx that occurs in females is: 

(A) 1-10 

(B) 10-30 

(C) 30-40 

(D) 40-50 

(E) 50-60 


ide HCl) is an entirely new oral hypoglycemic compound, 


different in chemical structure, mode of action, and in spectrum of activity from the sulfon- 
ylureas. DB! is usually effective in low dosage range (50 to 150 mg. per day). 


“full- range” hypoglycemic action — 08! lowers elevated blood-sugar and 
eliminates glycosuria in mild, moderate and severe diabetes mellitus... 


brittle diabetes, juvenile or adult—DB! combined with injected insulin improves regulation 
of the diabetes and helps prevent the wide excursions between hypoglycemic reactions and 


hyperglycemic ketoacidosis. 


stable adult diabetes — satisfactory regulation of diabetes is usually achieved with DBI 
alone without the necessity for insulin injections. 


juvenile diabetes — DB! often permits a reduction as great as 50 per cent or more in the 


daily insulin requirement. 


primary and secondary sulfonylurea failures —DB! alone, or in conjunction with a sulfon- 
ylurea, often permits satisfactory regulation of diabetes in patients who have failed to 
respond initially or who have become resistant to oral sulfonylurea therapy. 


\ smooth onset — less likelihood of severe hypoglycemic reaction — DB! has a smooth, 
gradual blood-sugar lowering effect, reaching a maximum in from 5 to 6 hours, and a 
return to pretreatment levels usually in 10 to 12 hours. 


safety — daily use of DBI in therapeutic dosage for varying periods up to 2% years has 


produced no clinical toxicity. 


side reactions — side reactions produced by DBI are chiefly gastrointestinal and occur with 
increasing frequency at higher dosage levels (exceeding 150 mg. per day). Anorexia, nausea 
or vomiting may occur — but these symptoms abate promptly upon reduction in dose or 


withdrawal of DBI. 


supplied — DBI, 25 mg. scored, white tablets — bottle of 100. 


IMPORTANT — before prescribing DBI the physician should be thoroughly familiar with 
general directions for its use, indications, dosage, possible side effects, precautions and 
contraindications, etc. Write for complete detailed literature. 


an original development from the research laboratories of 
u. s. vitamin a pharmaceutical corporation 


Arlington-Funk Laboratories, division + 250 East 43rd Street, New York 17, N. ¥. 
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Record of patient with congestive failure, treated at a leading 
Philadelphia hospital. Photos used with permission of the patient. 


marked pitting edema 
with 


Highest fluid yields, lowest blood-pressure levels yet 
achieved with oral diuretic-antihypertensive therapy. 


aren Indicated in: posaGE: Esidrix is administered orally in 

an average dose of 75 to 100 mg. daily, 

3 congestive heart failure edema of pregnancy with a range of 25 to 200 mg. A single 

Es h tension steroid-induced edema dose may be given in the morning or 
tablets may be administered 2 or 3 times 

" hypertensive vascular disease nephrosis a day, 

fy premenstrual edema nephritis suppLieD: Tablets, 25 mg. (pink, scored); 
= 5 bottles of 100 and 1000. Tablets, 50 mg. 

toxemia of pregnancy C 1B A (yellow, scored); bottles of 100 and 1000. 


2/2695mK 


remember 
Cannacil’ for the anxious hypertensive 


with or without tachycardia 


(reserpine CIBA) 


MEDICAL TIMES 


a 

ist day 4th day 

8a 


Patient was put on regimen of bed rest Ambulatory on the 4th day of Esidrix 


81-year-old patient with complaint 


L.S 


of painless hematuria admitted to hos- moderate salt restriction, digitalis and therapy, L.S. visited his neighbors 
pital on 3/3/59. Past history included pulmonary decongestants. When ankle down the ho played checkers with 
congestive heart failure of 15 years’ du- ecema, hepatic congestion ond roles another potient. There was no evidence 
ration. Clinically significant symptoms: failed to clear by 3/6, Esidrix 50 mg of ankle edema. By 3/11, patient's 
expiratory wheezes over entire chest; b.i.d. was ordered. By 3/8 L.S. had weight had dropped 2 more pounds 
bilateral coarse rales of both bases lost 3 pounds. Rales decreased; there and rales were gone. Patient tolerated 


slight abdominal distention (without ev was 1+ pitting edema of ankle area cystoscopy and fulguration of a smo 
dence of ascites); palpable liver 2-3 only. He telt more comfortable, was bleeding polyp in his bladder on 3/12 
fingerbreadths below rib cage; bilat able to enjoy reading newspapers and very well. On 3/14 he was discharged 


(4+-) of pretibial magazines in bed 


eral pitting edema 


and ankle areas. Admission diagnosis: 


hematuria of unknown origin; arterio- 


sclerotic cardiovascular disease; poorly 


compensated heart failure; and chronic 


pulmonary fibrosis with pulmonary 


insuificiency 


Patient L.S. 
Date 3/4 3/5 3/6 3/7 3/8 3/9 


Urinary 
Output (mi.) 840 690 960 2140 1230 660 1220 1350 


Weight (Ibs.) 139 


Esidrix Dosage 
(mg./ day) 


E 1 
SI (hydrochlorothiazide CIBA) 


relieves edema in many patients refractory to other diuretics’ 

= often produces greater weight loss than parenteral mercurials 
or chlorothiazide’ 

= provides a greater average reduction in blood pressure than chlorothiazide® 

= is exceptionally safe ...reduces the likelihood of electrolyte imbalance 


TM. 


1. Brest, A. N., and Likoff, W.: Am. J. Cardiol. 3:144 (Feb.) 1959. 2. Clark, G. M.: Clinical report to CIBA. 
3. E. W.: Clinical report to CIBA. 
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Many different 


emotional disturbances need 


artal i. d. 


(thiopropazate dihydrochloride) 


only one tranquilizer . 


Because of its un- Dartal produced consistent results not only under controlled clinical 
usually numerous conditions but also under conditions of everyday office practice. 


therapeutic indi- 


cations and broad 
range of thera- Reports Anxiety and Tension States 476 321 
from office Duodenal Ulcer 14 11 


Number Number 
Diagnosis of Patients | Improved 


poutse trials by Irritable Colon 
DARTAL is an out- 156 (including spastic constipation) 13 8 
standing tranquil- physicians Menopausa! Syndrome 40 28 

Hypertensive Cardiovascular Disease 14 13 


izer for generaluse. 


with low dosage: Only one tablet of 2 or 5 or 10 mg. t.i.d. 
with relative safety: Evidence indicates that Dartal is not icterogenic. 


ie G. D. SEARLE & CO., Box 5110, Chicago 80, Illinois 
bad shom 2 years Ago 
She stated since Daeral 

She has fe [t be Hee 


MEDICAL TIMES 
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4 


Actase, Ortho Pharmaceutical Corporation, 
Raritan, New Jersey. Fibrinolysin, a natural- 
ly derived fraction of human blood. Indi- 
cated for intravenous dissolution of blood 
clots in cases of pulmonary embolism and 
thrombophlebitis. Dose: Given as an intra- 
venous infusion over a period of two hours 
in approximately 250 cc. of fluid. In throm- 
bophlebitis: 50,000 Fibrinolytic Units. In 
pulmonary embolism: 100,000 Fibrinolytic 
Units. Sup: Vials containing 50,000 Fibri- 
nolytic Units. 


Aristocort Parenteral, Lederle Laboratories 
Division, American Cyanamid Company, 
Pearl River, New York. Suspension, each 
ce. of which contains 25 mg. micronized 
diacetate salt of triamcinolone. Indicated in 
the treatment of rheumatoid arthritis, osteo- 
arthritis, peritendinitis, ganglia, intermittent 
hydroarthrosis, bursitis, tenosynovitis, epi- 
condylitis and related diseases. Dose: In- 
jected intrasynovially, intraarticularly or 
subcutaneously as directed by physician. 
Sup: Vials of 5 cc. 


Aristomin, Lederle Laboratories Division, 

American Cyanamid Company, Pearl River, 

New York. Capsules, each containing 1 mg. 

Aristocort triamcinolone, 2 mg. chlorphen- 

3 iramine maleate, and 75 mg. ascorbic acid. 
Indicated for generalized pruritus, hay fever, 
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and a record kept. This file can be kept by the physicien for ready reference. 


These brief résumés of essential information on the newer medicinals, which 


are not yet listed in the various reference books, can be pasted on file cards 


allergic rhinitis, perennial asthma, seasonal 
and perennial rhinitis, vasomotor rhinitis, 
drug reactions and other manifestations of 
allergic sensitivity. Dose: 1 to 8 capsules 
daily in divided doses, as directed by physi- 
cian. Sup: Bottles of 30 and 100. 


Chymar Ointment, Armour Pharmaceutical 


Co., Chicago, Illinois. Each Gram contains 
10,000 Armour Units Proteolytic activity, 
3.5 mg. neomycin palmitate, and 1.25 mg. 
hydrocortamate hydrochloride in a water 
miscible base. Indicated for treatment of 
wounds, dermatoses and ulcerations. Use: 
As directed by physician. Sup: Tubes of 5 
Gram and 15 Gram. 


Dicophen, Buffington’s, Inc., Worcester, Massa- 


chusetts. Syrup, each oz. of which contains 
10 mg. dihydrocodeinone bitartrate, 80 mg. 
pyrilamine maleate, 30 mg. phenylephrine 
HC1, and 2 Gm. potassium citrate. Indi- 
cated for the prompt relief of cough and 
congestion. Dose: Adults, 1 teaspoonful 
every four hours. Children, %4 to 1 tea- 
spoonful according to age. Sup: Bottles of 
1 pt. and 1 gal. 


Esidrix-Serpasil, Ciba Pharmaceutical Prod- 


ucts, Inc., Summit, New Jersey. Tablets, 
each containing 25 mg. hydrochlorothiazide 


Continued on page 94a 
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FOR TOPICAL BACTERIAL INFECTIONS 


Antibiotics 


NEW 


BACTERICIDAL 
= Of proven effectiveness ANT-INFLAMMATORY 
4 Each cc. contains: 
‘CORTISPORIN'® ‘Aerosporin’® | 


eee fn brand Polymyxin B Sulfate 
That rarely sensitize Lotion 10,000 Units 


Neomycin Sulfate...5 mg. 
Hydrocortisone... .(1%)10 mg. 
in a special 


| = To which resistance 
oa or cross-resistance 
rarely develops clinically Him 


That are seldom 
4 systemically 


Each cc. contains: 
“‘Aerosporin’® 
brand Polymyxin B Sulfate 
, 10,000 Units 
 Neomycin Sulfate...5 mg. 
% in a special 
water-miscible lotion 
base. Plastic squeeze 
bottles of 20 cc. 
| 
\ 


a _ The assurance of proven formulas— 
~“Cosmetically acceptable”’ 
to the patient 


& CO. (U.S. A.) INC., Tuckahoe, New York 
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THE MOST SIGNIFICANT IMPROVEMENT IN 
ANTACID THERAPY SINCE THE INTRODUCTION 
OF ALUMINUM HYDROXIDE IN 1929 


si Calilc | 


CREAMALIN NEUTRALIZES MORE ACID FASTER 


Quicker Relief Greater Relief 


CREAMALIN NEUTRALIZES MORE ACID LONGER 


Acid neutralization with 10 leading antacid tablets” 
(per gram of active ingredients) 


mALIN tablets 
eA 


ate 


mi. 0.1." HCI 


Pm, 


10 20 30 40 50 60 


+ 


Tablets were powderes and suspended in distilied water in a constant temperature 
container (37°C) equipped with mechanical ctirrer and pH electrodes. Hydrochloric 
acid was added as needed to maintain pH at 3.5. Volume of acid required was 
recorded at frequent intervals for one hour 


Lasting Relief 


Duration of action at pH from 3 to 5* 
(per gram of active ingredients) 


t) 10 20 30 40 so 60 new 


COCAMAI! 


c 
8 
9 
E 
widely 
A |. prescribed 
antacid 
tablets 
er 


“Hinkel, ©. T.. Fisher.and Tainter, M. A new highly reactive aheminum hydroxide 
complex for gastric hyperacidity To be published 
stayed below 3 


Each Creamalin Antacid Tablet contains $320 mg. specially processed, highly reactive, short poly- 
mer dried aluminum hydroxide gel, (stabilized with hexitol), with 75 mg. magnesium hydroxide. 


1. Neutralizes acid faster (quicker relief) 

2. Neutralizes more acid (greater relief) 

3. Neutralizes acid longer (more lasting relief) 
4. No constipation + No acid rebound 


5. More pleasant to take 


No chalky taste. New CREAMALIN tablets are not 
chalky, gritty, rough or dry. They are highly pal- 
atable, soft, smooth, easy to chew, mint flavored. 


Adult Dosage: Gastric hyperacidicy —2 to 4 
tablets as necessary. Peptic ulcer cr gastritis 
— 2 to 4 tablets every two to four hours. 
Tablets may be chewed, swallowed with 
water or milk, or allowed to dissolve in 
the mouth. 


Supplied: Bottles of 50, 100, 200 and 1000. 


()Jnithovop LABORATORIES + NEW YORK }8, NEW YORK 
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240 
220 
200 
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180 
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120 antacid 
100 tablets 
80 G 
H 
F 
44 
J 


FOR NATURA Guaranteed physiologic Ca:P ratio of 


14%:1 (not available in any other liquid 
TRAN UILITY infant formula product). Comparable to 

breast milk, more physiologic than cow’s 

milk—minimizes restlessness, wakefulness, 
KE kK 1D BRE MII: excessive crying. 


NEW LIQUID AND POWDERED Easy for mothers — just add water 


PHARMACEUTICAL DIVISION 350 Madison Avenue, New York 17 
BREMIL + MULL-SOY DRYCO BETA LACTOSE KLIM 


AND FOR THOSE WHO CAN'T “TAKE” MILK...MULL-SOY® ron 
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BANANATOM 


MEDULLA® o” PROXIMAL END 

~ 
Practically melts” & First bite here— 
in the meuth. ee sheer delight, 
Fiber and pectin help Te easily digested, and 
normalize colonic ~ chock-full of 
function—provide high vitamins and minerals. 
bulk in chronic 
constipation. Great for 
any diet, bananas fill @ INTEGUMENT 
without fattening — 4 Dustproof protection— 
only 88° calories in a 4 seals in 


medium banana. lasting goodness — 
removed when yellow and 


*USDA Handbook No. 8, flecked with brown. 
Composition of Foods 


DISTAL 

Pleasure need not 

stop here. Help your 

patients and yourself 

to another banana. 


UNITED FRUIT COMPANY, Pier 3, North River, N. Y. 6, ! 


| 
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Modern Medicinals 


Continued from page 89a 


and 0.1 mg. reserpine. Indicated for all 
grades of hypertension, particularly when 
accompanied by anxiety, tachycardia, swol- 
len ankles, pitting edema, and congestive 
failure. Dose: 1 to 4 tablets daily as directed 
by physician. Sup: Bottles of 100. 


Geroniazol TT, Columbus Pharmacal Com- 


pany, Columbus, Ohio. Tempotrols (time- 
controlled therapy), each containing 300 
mg. pentylenetetrazol, and 150 mg. nicotinic 
acid. Indicated to combat senile confusion 
around the clock, providing sustained res- 
piratory and circulatory stimulation for the 
aged, fatigued and debilitated patent. Dose: 
One tablet b.i.d. Sup: Bottles of 42. 


Glarubin, The S. E. Massengill Company, Bris- 
tol, Tennessee. Tablets, each containing 50 
mg. glaucarubin (a crystalline glycoside). 
Indicated for intestinal amebiasis. Dose: 3 
mg. per kilogram of body weight. 200 mg. 
is usual adult dose, taken in 2 or 3 equally 
divided parts for 5 to 10 days. Sup: Bottles 
of 40. 


Isopto P-N-P, Alcon Laboratories, Inc., Fort 
Worth, Texas. Solution containing 0.12% 
phenylephrine, 5 mg/cc neomycin sulfate 
and 16,250 units/cec polymyxin B sulfate in 
an isotonic vehicle containing 0.5% methyl- 
cellulose USP. Indicated for treatment of 
mildly inflamed ocular infections. Dose: 1 
or 2 drops in conjunctival sac 2 to 4 times 
daily. Sup: Plastic drop-tainer of 5 cc. 


Lavema Enema Powder, Winthrop Laborator- 
ies, New York, New York. Packets, each 
containing 0.02 Gm. oxyphenisatin stabilized 
with edathamil disodium in lactose q.s. ad 
3 Gm. Indicated as a cleansing enema or 
enema adjuvant. Use: As directed by physi- 
cian. Sup: Boxes of 100 packets. 
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Lidosporin Otic Solution, Burroughs Wellcome 


& Co. (U.S.A.) Inc., Tuckahoe, New York. 
Each cc. contains 10,000 Units Aerosporin 
brand polymyxin B sulfate, 50 mg. Xylo- 
caine HCI brand lidocaine hydrochloride and 
propylene glycol q.s. Indicated for earache/ 
ear infection. Use: After preliminary cleans- 
ing and thorough but gentle drying, 3 or 4 
drops are instilled into the infected ear, 3 or 
4 times daily. Sup: Dropper bottles of 10 cc. 


Mellaril, Sandoz Pharmaceuticals, Division of 


Sandoz, Inc., Hanover, New Jersey. Thiori- 
dazine hydrochloride. Indicated for emo- 
tional and mental disorders ranging from the 
mildest neuroses to the most incapacitating 
forms, whether occurring alone or in asso- 
ciation with somatic conditions. Control of 
psychotic symptoms. Dose: As directed by 
physician. Sup: Tablets of 10 mg., 25 mg., 
and 100 mg. in bottles of 100. 


Mornidine, G. D. Searle & Co., Chicago, Illi- 


nois. Sugar-coated, rose-colored tablets con- 
taining 5 mg. pipamazine; or ampuls con- 
taining 5 mg. pipamazine, 2 mg. ascorbic 
acid and 2 mg. sodium bisulfite. Indicated 
to prevent or stop nausea and vomiting asso- 
ciated with pregnancy, anesthesia, radiother- 
apy, nitrogen mustard therapy and gastroen- 
teritis. Dose: Adults, 5 mg. orally in tablet 
or parenterally in ampul form every four to 
six hours as needed. Sup: Tablets in bottles 
of 100 and 500; 1 cc. ampuls in boxes of 
6 and 25. 


Mucilose-Super Powder, Winthrop Laborator- 


ies, New York, New York. A bland hemi- 
cellulose obtained from psyllium seed with 
50 mg. Superinone per rounded teaspoon. 
Indicated as a demulcent, bulk laxative and 
stool softener in chronic atonic or spastic 

Concluded on page 98a 
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controls allergic factors — 
eliminates itching 

and sneezing 

with antihistaminic 
Thonzylamine HCI 


spreads almost instantly 
penetrates mucous barrier ' 


Thonzonium bromide 0.05% 
Neomycin sulfate 0.1% 
Gramicidin 0.005% 
Thonzylamine HC! 1.0% 
Phenylephrine HC! 0.25% 


15 mi. atomizer 
and dropper bottle. 


Also, Bilomydrin ® F nasal spray 
with hydrocortisone alcohol 
0.02% —useful in the most 
stubborn cases of edema and 
inflammation. 15 mi. atomizer. 


WARK En - 


BIOMYDRIN 


nasal spray /drops 


NOSE-OPENE 


Clears air passages 


decongests without 
rebound congestion 


safe — no pediatric 
dosage form is needed 


combats infections 


MORRIS PLAINS. NJ. 
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Adolescence can be almost unbearable to the boy or girl with acne. And, unfor- 
tunately, the self-consciousness and embarrassment that accompany acne do 
not always disappear when the acne is controlled. These emotional scars 
too often remain. 

Many of the acne cases you see will respond to treatment with ‘Acnomel’, 
Improvement is often apparent in a matter of days, rather than in weeks or months. 
Flesh-tinted ‘Acnomel’ conceals acne pimples and lesions as it heals them. Its 
special vehicle makes ‘Acnomel’ nonstaining, easy to apply and to remove. And 
Acnomel’s three proven ingredients—sulfur to reduce sebaceous secretion, 
resorcinol to dry the skin and expel keratin, and hexachlorophene to control 
bacterial infection—assure complete topical treatment for acne. 

‘Acnomel’ is available in both Cream and Cake form: Cream for use at home, and 
Cake (in a handy compact) for use away from home. Used together, ‘Acnomel’ 
Cream and Cake provide effective, convenient 24-hour therapy. 


Acn O mM e | ; conceals as it heals 


Qi) Smith Kline & French Laboratories 


*T.M, Reg. US. Pat. Off 
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in surgery, hospitalized 
or inactive 


Restores norma! y soft, easily passed stools 
gently assisted to défecation with the least possille disturbance (o 
normal body physiology. Evacuation is without strain or trauma — no 
“suming or cramping —no bowel distention, no oily leakage or inter- 
ference with essential food elements. Patient care is made much easier. 
For edulte and children over 12, one or two capsules. For children, age 6 one capsule 


Adeninisteted ai beitirme tor 2 or 3 days or unti! bowel movements ere normal Supplicd im boithe of 
390 and 100 soft gelatin capsules. 


for laxative results without laxative h 
ts without laxative harshness 
~ 
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constipation, constipation of pregnancy and 
rectal constipation and as an adjunct to diets 
that supply inadequate fecal bulk. Dose: As 
directed by physician. Sup: Cans of 4 and 
16 oz. 


Nalertan, Irwin, Neisler & Co., Decatur, IIli- 
nois. Durabond tabules, each containing 8 
mg. chlorpheniramine tannate, 25 mg. 
pyrilamine tannate, and 10 mg. d-ampheta- 
mine tannate. Indicated for the manage- 
ment of pollen allergies, contact dermatoses 
and food and physical sensitivities. Dose: 
1 or 2 tabules twice a day. Sup: Bottles of 
100 and 500. 


Numorphan, Endo Laboratories, Richmond 
Hill, New York. Indicated in all instances 
of pain where morphine and morphine-like 
synthetic agents may be used. Wider scope 
of pain relief in short- and long-term therapy 
is associated with a greater margin of safety 
and comfort for the patient. Dose: Sub- 
cutaneously and intramuscularly, 1 cc. ini- 
tially every 4-6 hours. Rectally, 1 supposi- 
tory every 4-6 hours. Where necessary the 
dose may be raised progressively to provide 
increasing analgesia. Sup: As 1.5 mg. per 
cc. in 10 cc. multiple-dose vials and in 1 
cc. and 2 cc. ampuls; Rectal suppositories 
containing 2 mg. and 5 mg. 


Soma, Wallace Laboratories, New Brunswick, 
New Jersey. Indicated for relief of pain, 
stiffness and spasm in a wide variety of acute 
inflammatory, traumatic and degenerative 
muscle and joint disorders. The muscle re- 
laxant action of SOMA is about 8 times 
greater than that of meprobamate or me- 
phenesin. Dose: Usual adult dose: one tab- 
let three times daily and at bedtime. Sup: 
350 mg. tablets in bottles of 50. 


Soropon Pediatric, The Purdue Frederick Co., 


New York, New York. Liquid, containing 
Cerapon-C and tyrothrycin in an aqueous 
miscible propylene glycol. Indicated for the 
treatment of cradle cap and seborrheic in- 
fections in infants and children. Use: As 
directed by physician. Sup: Bottles of 4 oz. 


Stelazine 1 Mg., Smith, Kline & French Labs., 


Philadelphia, Pennsylvania. New dosage 
form of trifluoperazine for use in everyday 
practice. Indicated for use in anxiety, listless- 
ness. Dose: One tablet twice daily. Sup: 
Bottles of 50 and 500. 


Tentone, Lederle Laboratories Division, Ameri- 


can Cyanamid Company, Pearl River, New 
York. Designed to control psychic condi- 
tions which require more than a mild seda- 
tive but do not involved psychopathology. 
Dose: Dosage ranges from 10 to 500 mg. 
daily as starting doses, to 30 to 1500 mg. 
daily as maintenance doses. Sup: Tablets of 
10, 25, and 50 mg. in bottles of 100 and 
1000. 


Theruhistin Forte, Ayerst Laboratories, New 


York, New York. Sustained action tablets, 
each containing 24 mg. isothipendyl hydro- 
chloride. Indicated for trec, rose, and hay 
fever, vasomotor and allergic rhinitis, a!!er- 
gic dermatoses, drug and food allergies. 
Dose: One tablet morning and evening. Sup: 
Bottles of 100 and 1000. 


Tigan, Roche Laboratories, Division of Hoff- 


man-La Roche, Inc., Nutley, New Jersey. 
Blue and white capsules, each containing 100 
mg. trimethobenzamide HCl. Indicated for 
prevention and control of nausea and vomit- 
ing. Dose: 1 or 2 capsules every four hours 
or as needed. Sup: Bottles of 100 and 500. 
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vitamin-mineral supple 


4 


“breakfast” is the coffee break 
; 
-in ota tsa ‘lust one cap-— 
vitamins together with significant quant es of eleven 
virawins: MINERALS (AS NORGAR SALTS) 
Sates 30 100, 250, and 1,000.) 
PARK DAVIS & omP Y DETROIT. 4 iGAN 


NOW-—YOU CAN GET THE 
UNSURPASSED ADVANTAGES 


OF ARISTOCORT 0 
IN SALICYLATE | 
COMBINATION ] S 


Aristogesic combines the anti-inflammatory effects of Aristocort® Triamcinolone 
with the analgesic action of a most potent salicylate. This means that the dosage 
of each is substantially lower than that ordinarily required for each agent alone. 
With Aristogesic the physician has exceptionally wide latitude in adjusting the 
dosage to the lowest effective level. 


The possibility of gastric distress from either salicylamide or corticosteroid is 
minimized because of lower dosage required. This is further reduced by the 
buffer action of aluminum hydroxide. And the ascorbic acid helps meet the 
increased need for this vitamin in stress conditions. Because of the low dosage, 
side effects with Aristogesic have been relatively infrequent and minor in nature. 
However, more serious side effects have traditionally been observed on all 
corticosteroid therapy. Patients on long-term Aristogesic therapy should, 
therefore, be observed carefully. 
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Steroid—Analgesic Compound 


for relief of chronic—but less severe pain of rheumatic origin 


Indications: Mild cases of 
rheumatoid arthritis, tenosynovitis, 
synovitis, bursitis, mild spondylitis, 
myositis, fibrositis, neuritis and 
certain muscular strains 


Desage: Average initial dosage: 
2 capsules 3 or 4 times daily. 
Maintenance dosage to be 


adjusted according to response. 


Each Aristogesse Capsule contains: 
ARISTOCORT® Triamcinolone 

« 0.5 mg. 
Salicylamide . . «325 mg. 
Aluminum Hydroxide . . 75 mg. 
Ascorbic Acid . . . . . 20 mg. 


Supply: Bottles of 100 


Collagen tissue (x250) 


Gus 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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"4 Why is Triva now routinely prescribed so 
often for post-partum patients? Because 

Triva is effective in any pH medium, does not depend on normalizing the 
vaginal pH « Because Triva’s saline agent helps soothe and restore mucosai 
tissues to normal « Because Triva cleanses the vaginal vault, provides a 
sanitary environment for healing « Because Triva’s douche (b.i.d.) method 
mothers. Proven 


is simple, clean preferred by new 


FATED FEMALE HOLDING INFANT / NAYARIT CIVIL@ATION/GUERRCRO Province, MEXICO SOG a. 0./COURTESY OF GALLERY, Lis 
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effective against all three types of vaginitis and prescribed more than 350,000 
times, Triva will promote rapid healing and reduced discharge in your post- 
partum patients. If you haven’t already...try Triva. « Supplied: Package of 24 
individual 3 Gm. Packets. Each packet contains: Oxyquinoline Sulfate—Alkyl 
Aryl Sulfonate—Di sodium meee Bis-iminodiacetate—Sodium Sulfate— 
Dispersant -BOYLE 
Los Angeles 54, Calif. 


“HE SAID HIS FIRSTS TOOAY 
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in the space 7 


disarms 
bronchospasm 


Asthma, striking unexpectedly, as it so often does, represents a very real hazard, and a 
perpetual source of worry, to the afflicted. Not so, however, when Norisodrine in the 
handy-to-carry Aerohalor is along. A few easy inhalations rapidly transport the 
powder particles to where they’re needed most—the mucous membranes of the 
respiratory passages. As quick as it takes to tell—literally in seconds—bronchospasm 
is aborted. Norisodrine’s unique therapy is dependable in every kind ( ] Bore tt 

of asthma, even where other types of bronchodilators have failed. 


NORISODRINE Sulfate Powder in the AEROHALOR® 


(Isoprotereno! Sulfate. Abbott) (Powder Inhaler, Adbdott) 
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Physician 


and the 


Prevention of 


Motor 
Vehicle 


Accidents 


SEWARD E. MILLER, M.D. 
Ann Arbor, Michigan 


Dr. Miller is Director, Institute of Industrial Health 
University of Michigan Medical Center, Ann Arbor. 
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The medical profession can be of tremen- 
dous help in reducing automobile accidents. 
The author points out that the physician 
alone is qualified to ascertain the physi- 
cal, mental and emotional disabilities of 
an individual, and to evaluate these dis- 
abilities in relation to safe driving ability. 


Ti accidents in the United 
States killed about 37,000 individuals in 1958 
and injured about 1,350,000. In addition, of 
those injured, about twenty percent were se- 
verely disabled. The prevention of highway 
traffic accidents has three main components: 
the highway, the motor vehicle and the driver. 
The elimination of many road hazards by im- 
proved highway design and construction is 
proceeding at a fast pace. Also, there has been 
great improvement in the maneuverability, re- 
sponsiveness, speed of acceleration and decel- 
eration of automobiles. Only rarely is mechan- 
ical failure the cause of a motor vehicle acci- 
dent. 

However, human failure overshadows all 
other factors in the production of highway 
accidents. The human mechanism must be in 
good condition to cope with the split second 
timing needed to maneuver responsive high 
speed motor vehicles in congested traffic or 
on super-highways. There is no doubt that 
poor judgment, impaired reaction time, faulty 
attitudes, emotional disturbances, illness, phys- 
ical disabilities, including impairment of the 
sensory organs, are basically responsible for 
most accidents. Thus, the key to ultimate suc- 
cess in automobile accident prevention lies in 
the driver—his intelligence, his sense of per- 
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sonal and social responsibility, his reactions in 
normal conditions and under stress to various 
stimuli, his driving ability in good health and 
in illness. 

The medical profession can be of tremen- 
dous help in reducing motor vehicle accidents 
through the careful examination of patients and 
the giving of proper advice. 


Metabolic Diseases 

Disturbances in function of the endocrine 
glands cause many varied symptoms from gen- 
eralized asthenia, muscle weakness and spasm 
or tetany to sudden episodes of vertigo or un- 
consciousness. Individuals so afflicted should 
be advised not to drive a motor vehicle until 
these symptoms have been controlled by appro- 
priate medical therapy. The more important 
conditions likely to impair driving ability are 
discussed briefly: 

Tuyroww addition to tachycar- 
dia, exophthalmos and tremor, patients with 
hyperthyroidism are prone to emotional dis- 
turbances, anxiety and even psychotic symp- 
toms. Therefore, individuals with thyrotoxi- 
cosis should be advised not to drive any type 
of motor vehicle until the disabling symptoms 
are well controlled. Individuals with marked 
hypothyroidism, myxedema or cretinism with 
obvious slowing of reaction time should be 
advised not to drive a motor vehicle. 

DIABETES MELLITUS. Patients suffering from 
diabetes mellitus of a degree that can be con- 
trolled adequately by diet alone may drive any 
type motor vehicle. Also, older individuals 
with mild diabetes controlled by diet and sul- 
fonylurea type drug, who experience no reac- 
tions, may drive any type motor vehicle. If 
insulin is required and the diabetes well con- 
trolled, the individual may drive a private 
vehicle. However, he should be advised not 
to drive a commercial or transport passenger 
vehicle because of the possibility of a sudden 
attack of hypoglycemia. The uncontrolled dia- 
betic should be advised not to drive any type 
motor vehicle because of the development of 
diabetes complications and the possibility of 
sudden diabetic coma. On the other hand, an 


individual with true renal glycosuria safely may 
drive any type motor vehicle. 

HYPERINSULIN STATES—Individuals suffer- 
ing from recurring spontaneous attacks of hy- 
poglycemia, from pancreatic islet cell adenoma 
or other organic or functional causes should 
be advised not to drive any type motor vehicle 
while subject to an attack of faintness, giddi- 
ness Or unconsciousness. 

HYPERPARATHYROIDISM AND HyYPOPARA- 
THYROIDISM—Individuals suffering from hy- 
perparathyroidism with muscular weakness and 
hypotonia should be advised not to drive com- 
mercial or passenger transport motor vehicles. 
Individuais suffering from acute hypopara- 
thyroidism with increased neuromuscular ex- 
citability, cramps, spasm and generalized tetany 
should be advised not to drive a motor vehicle. 
Chronic hypoparathyroidism varies greatly in 
its manifestations and severity. Mild cases 
without tetany may drive private motor ve- 
hicles but should be advised not to drive com- 
mercial or passenger transport vehicles. 

POSTERIOR PITUITARY INSUFFICIENCY— 
Individuals suffering from diabetes insipidus 
should be advised not to drive a commercial 
or passenger transport vehicle. Under careful 
medical supervision, they may drive private 
motor vehicles until visual disturbances or other 
disabling central nervous system symptoms de- 
velop when they should be advised not to drive. 

ANTERIOR PITUITARY INSUFFICIENCY—The 
severe carbohydrate deficiency and spontane- 
ous hypoglycemic episodes that characterize 
Simmond’s disease make it mandatory that 
these individuals should not drive any motor 
vehicle. 

ACROMEGALY OR GIGANTISM (ANTERIOR 
PITUITARY HYPERFUNCTION )—With the de- 
velopment of muscular weakness and pain, ease 
of fatigue, cardiac enlargement and intractable 
headaches, these patients should be advised 
not to drive any motor vehicle. Moreover, 
about fifty percent of these patients develop 
visual disturbances which also make it unsafe 


for them to drive. 
CUSHING’S SYNDROME (PITUITARY Baso- 
PHILIC ADENOMA OR TUMOR OR HYPERPLASIA 
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of the ADRENAL CorTEX—These patients 
with the development of muscular weakness 
and osteoporosis should be advised not to drive 
a motor vehicle. Good recovery following ap- 
propriate therapy enables these individuals 
again to drive a private car. 

ADDISON’S DISEASE (HYPOFUNCTION OF 
ADRENAL CORTEX)—Well developed cases, 
particularly those with asthenia and/or per- 
sistent low blood pressure should be advised 
not to drive a motor vehicle. 

HYPERFUNCTION OF ADRENAL MEDULLA— 
This condition occurs with the development of 
a pheochromocytoma tumor which clinically is 
characterized by attacks of headache, dizzi- 
ness, weakness and blurring of vision with a 
rapid pulse and elevated blood pressure. Until 
completely free of these attacks by removal of 
the tumor, such individuals should be advised 
not to drive a motor vehicle. 


Drugs 

Numerous drugs, both self-administered or 
taken at the direction of a physician, produce 
in some individuals reactions impairing that 


individual’s ability to drive a motor vehicle. 
The degree of impairment varies tremendously 
depending upon the severity and type of reac- 
tion. Physicians administering drugs likely to 
produce reactions impairing sensory, mental 
or physical functions, have a clear responsi- 
bility fully to inform their patients concerning 
their ability to drive a motor vehicle. In addi- 
tion, some patients experience unusual reac- 
tions to drugs that ordinarily do not produce 
disabling symptoms. Should unusual reac- 
tions, allergic or otherwise, occur which im- 
pair sensory, mental or physical functions mak- 
ing it unsafe to drive, the physician must ad- 
vise the patient not to drive a motor vehicle 
until the disabling symptoms have been elimi- 
nated. The more important groups of drugs 
likely to impair driving ability are discussed 
briefly. 

CENTRAL NeRvOUS SYSTEM DEPRESSANTS 
—ANALGESICS (NARCOTICS)—The drowsiness 
induced by analgesic drugs sufficiently impairs 
driving ability so that patients with such drow- 
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siness should be advised not to drive a motor 
vehicle. In addition, morphine, its derivatives 
and the synthetic narcotics such as demerol, 
cause varying amounts of euphoria, inability 
to concentrate, apathy, dimness of vision, and 
rapid flow of uncontrolled thought. Patients 
under the influence of these drugs should be 
advised not to drive a motor vehicle. 

HyYPNOTICS AND SEDATIVES—These drugs 
not only depress central nervous system activ- 
ity producing drowsiness and sleep, but also 
they may produce motor and sensory changes. 
It is best to advise patients taking hypnotic 
doses of these drugs not to drive a motor ve- 
hicle. Patients receiving mild sedation who ex- 
perience no drowsiness may drive a motor 
vehicle. Of course, a barbiturate addict is in- 
capable of driving a motor vehicle. Patients 
receiving barbiturates and local anesthetics for 
minor surgery should be advised not to drive 
a motor vehicle. 

TRANQUILLIZING DRUGS (MEPROBAMATE, 
CHLORPROMAZINE, RESERPINE, Etc.)—Dur- 
ing the initial period of administration, some 
drowsiness is frequently experienced. Also 
under large doses the accompanying hypoten- 
sion may occasionally produce short episodes 
of faintness or giddiness. Therefore, during the 
initial phase of dosage adjustment the patient 
should be advised not to drive a motor vehicle. 
At all times, these patients should be carefully 
observed for symptoms of drowsiness or faint- 
ness. Patients stabilized on a maintenance dos- 
age of these drugs who are without symptoms 
of drowsiness or episodes of faintness, may 
drive a private motor vehicle but shouid be 
advised not to drive a commercial or passenger 
transport vehicle. 

CENTRAL NERVOUS SYSTEM STIMULANTS 
(AMPHETAMINE TyPE )—Although these drugs 
temporarily increase alertness and efficiency, 
large doses in some individuals may produce 
headache, dizziness, agitation, irritability and 
a decreased ability to concentrate. In all indi- 
viduals, a period of fatigue and depression 
follows the initial stimulation. An individual 
may take one of these drugs to prolong the 
period of alert driving for a period of two 
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hours but not longer, the dosage should not be 
more than 5 to 10 mgms. and without repeti- 
tion that day. 

ANTIHISTAMINES AND DRUGS PREVENTING 
Motion SickNess—There is great individual 
difference in reaction to these drugs with diz- 
ziness and/or drowsiness occurring fairly fre- 
quently. Moreover, it is unpredictable in which 
individuals dizziness and/or drowsiness will 
occur. Patients under these medications should 
be advised not to drive a motor vehicle until 
it has been established by prior trial that they 
do not experience dizziness or drowsiness. 

ANTI-INFECTIVE AGENT (STREPTOMYCIN) 
—In full and prolonged dosage, undesirable 
reactions of nausea, loss of sense of balance 
and dizziness, ringing in the ears and deafness 
may occur. A patient developing such symp- 
toms should be advised not to drive a motor 
vehicle. Patients receiving over one gm. of 
streptomycin daily should be watched care- 
fully for the development of adverse symptoms. 

SULFONAMIDES—Patients receiving these 
drugs should be warned that if they develop 
any drowsiness or dizziness they at once should 
cease driving a motor vehicle. 

HALLUCINOGENS (MARIJUANA, ETC.)— 
These drugs have singular abilities for chang- 
ing normal emotion reactions, even causing 
individuals to become oblivious or indifferent 
to their surroundings. Individuals under the 
influence of these drugs should be advised not 
to drive a motor vehicle. 


Alcohol 


Many who have studied the subject agree 
that the drinking driver is involved in some- 
thing more than half of the fatal motor vehicle 
accidents. Alcohol is the largest single factor 
in a large proportion of the accidents attrib- 
uted to speed, reckless driving, wrong side of 
the road, etc. Accordingly, this situation ur- 
gently needs medical consideration. 

ALCOHOL (GRAIN ALCOHOL, 
C,H,OH)—Ethyl alcohol is a central nervous 
system depressant, even though for years it 
was called a stimulant. Its effect upon human 
beings is in all phases and stages a depressant. 
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Many investigators have shown that an impair- 
ment of judgment, decreased tolerance to glare, 
decreased sense of caution, etc., takes place 
with a blood alcohol of 0.03 to 0.05 percent. 
Certainly impairment of driving ability occurs 
with the blood alcohol over 0.05 percent. Two 
bottles of beer, or two ounces of 100 proof 
whiskey consumed in one hour will impair 
the average driver’s ability to operate a motor 
vehicle safely. Three bottles of beer, or three 
ounces of 100 proof whiskey in one hour will 
result in over 0.05 percent alcohol in the blood 
of the average driver. 

RATE OF OXIDATION AND ELIMINATION OF 
A.LcoHot—As the drinker is adding alcohol, 
the body is oxidizing it in the liver and elimin- 
ating it through the kidneys and the lungs. In 
general, it has been found that the average 
person of 150 pounds can oxidize and elimi- 
nate about one-third fluid ounce of alcohol 
per hour, and that the concentration of alcohol 
in his blood will decrease by about 0.015 
percent per hour. Thus it is seen that two 
hours will reduce the blood alcohol rather sub- 
stantially if the subject does not add further 
alcohol. This offers a clue to the necessary 
waiting period after drinking before driving. 
One drink may be tolerated but two drinks 
impair driving ability for about two hours. 
Three drinks are too many. 


Fatigue 

Fatigued, drowsy and sleepy drivers are 
responsible for many accidents. They are un- 
able to make split second decisions, reaction 
time is slowed along with a loss of peripheral 
vision and loss of attention. In addition, many 
individuals are victims of “highway hypnosis,” 
some after only a few miles of monotonous 
super-highway driving. All drivers should be 
cautioned against driving after inadequate rest. 
Moreover, persons who periodically develop 
“highway fatigue” should be advised against 
driving a commercial or passenger transport 
vehicle. 

Because of the development of fatigue, pa- 
tients should be advised not to drive over 
eight hours in one day. The vehicle should 
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not be kept too warm and on continuous drives 
the operator should be advised to stop, get out 
and walk around every two or three hours. In 
some instances, despite partial fatigue, a driver 
must proceed. Caffeine in the form of coffee 
or cola drinks will help some individuals. In 
the rare case where prolonged driving is neces- 
sary a central nervous system stimulant such 
as benzedrine may be used. The use of such 
drugs to prolong alert driving is described 
under Central Nervous System Stimulant Drugs. 

FEVER AND INFECTIOUS DISEASES. Patients 
in the fever stage of an infectious disease should 
be advised not to drive because of decreased 
attention, impaired judgment and reaction time. 

CARBON MONOXIDE FROM EXHAUSTS AND 
FROM SMOKING. The effect of carbon mon- 
oxide is to decrease the visual sensitivity of the 
eye in low illumination. The relative oxygen 
deficiency from smoking three cigarettes is 
equal to that of traveling at 7,500 feet altitude. 
Drivers should be advised to refrain from fre- 
quent smoking prior to and during period of 
night driving. Adequate ventilation obviously 
does not take care of the chain smoker who 
inhales. Situations involving combinations of 
carbon monoxide, altitude and alcohol will be 
additive in their effects. 


Etiologic and Anatomical Classification of 
Cardiovascular Disease 


The examination of the cardiovascular sys- 
tem in determining a patient’s ability to drive 
a private, commercial or public transportation 
vehicle should consist of a complete cardiac 
history and physical examination. The history 
should establish presence or absence of edema, 
orthopnea, cyanosis, dyspnea, substernal or pre- 
cordial pain. Also, a history of rheumatic 
fever, congenital deformities, thyroid disease, 
syphilis, or hypertension should be sought. 
The principal disabling cardiac conditions and 
their significance in relation to the safe opera- 
tion of a motor vehicle are discussed. 

RHEUMATIC FEVER. Any evidence of active 
rheumatic fever calls for marked restriction of 
activity. Therefore, such a patient should be 
advised not to operate a motor vehicle. 
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RHEUMATIC Heart Disease. Appraisal 
must be made of the extent of damage in con- 
nection with valvular deformity, derangements 
of rhythm, progressive cardiac enlargement, and 
myocardial insufficiency. Aortic stenosis, 
when marked, is prone to lead to angina pec- 
toris, syncope, or sudden death. Patients with 
significant aortic stenosis should be advised 
not to operate a motor vehicle. Patients with 
lesser degrees of aortic stenosis without symp- 
toms of angina or syncope should be advised 
not to operate passenger transport vehicles but 
may operate a commercial or private motor 
vehicle. Patients with aortic insufficiency and 
left ventricular failure with dyspnea and/or 
paroxysmal nocturnal dyspnea should be ad- 
vised not to operate a motor vehicle. Patients 
with lesser degrees of aortic insufficiency with- 
out dyspnea should be advised not to operate 
passenger transport vehicles but may operate 
a commercial or private motor vehicle. Pa- 
tients with myocardial insufficiency due to 
mitral stenosis or insufficiency should be ad- 
vised not to operate either commercial or 
passenger transportation vehicles, but may con- 
tinue to operate a private car when the myo- 
cardial failure is well controlled by therapy 
with only minimal dyspnea on exertion. Val- 
vular deformity due to rheumatic fever involv- 
ing the tricuspid and pulmonic valves is less 
common. Patients with evidence of right-sided 
heart failure should be advised not to operate 
either commercial or passenger transportation 
vehicles. If the heart failure is controlled by 
therapy, they may operate a private motor 
vehicle. A superimposed subacute bacterial 
endocarditis necessitates immediate treatment 
and abstinence from operating any motor ve- 
hicle. Disturbances of rhythm are frequent 
complications of rheumatic heart disease. Un- 
controlled auricular tachycardia, flutter or fibril- 
lation, with a rapid ventricular rate, is apt to 
be associated with a diminished cardiac output 
severely incapacitating the patient and there- 
fore they should not operate any motor vehicle. 
However, when well controlled by therapy, 
such patients may operate a motor vehicle. 
Because of the danger of embolization, patients 
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having auricular fibrillation should be advised 
not to operate commercial or passenger trans- 
portation vehicles. 

HYPERTENSIVE CARDIOVASCULAR DISEASE. 
The upper limit of normal blood pressure is 
considered to be 150-160/90 mm. Hg. If the 
blood pressure is consistently above 150-160/ 
90 mm. Hg. fixed hypertension is present and 
its etiology should be ascertained. Hyperten- 
sion in itself is not disabling for the safe opera- 
tion of a motor vehicle but the complications 
arising from hypertension, such as damage to 
brain, eyes, heart, or kidneys, may well prove 
to be disabling. Patients with a persistent 
hypertension of 180/100 should be examined 
carefully for disabling complications. Cerebral 
vascular disease or previous cerebrovascular 
accident, changes in the optic fundi resulting 
in diminuation of vision, left ventricular hyper- 
trophy with heart failure, and renal insuffi- 
ciency, may be sufficiently disabling so that 
such patients should be advised not to operate 
a motor vehicle. 

ARTERIOSCLEROTIC HEART Disease. Scler- 
osis of the coronary vessels results in diminua- 
tion of blood flow which may become insuffi- 
cient to nourish the myocardium, particularly 
during times of increased exertion and angina 
pectoris results. More prolonged episodes of 
inadequate myocardial nourishment and sub- 
sternal pain are termed coronary insufficiency. 
Since arteriosclerotic heart disease is frequently 
associated with sudden death, once this diag- 
nosis has been established these patients should 
be advised not to operate a motor vehicle un- 
less the associated attacks of angina are mild, 
infrequent, and controlled with therapy. Such 
patients may continue to drive their private mo- 
tor vehicles. 

SYPHILITIC HEART DIsEAsE. Patients with 
syphilitic aortitis having syncope, congestive 
heart failure, or angina pectoris, should be ad- 
vised not to operate a motor vehicle. 

BACTERIAL ENDOCARDITIS OR ENDARTERITIS 
Patients with acute bacterial endocarditis under 
vigorous treatment should not operate a motor 
vehicle. Patients with subacute bacterial endo- 
carditis, because of the danger of emboliza- 
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tion to the brain, should be advised not to 
operate a motor vehicle. 

METABOLIC HEART Disease. Patients with 
thyrotoxic or beriberi heart disease, severe an- 
emia with impairment of oxygenation of the 
myocardium or myxedema heart disease, when 
severely ill, may be so incapacitated that they 
should be advised not to operate a motor 
vehicle. 

CONGENITAL Heart Disease. If signs of 
myocardial insufficiency are present, such pa- 
tients should be advised not to operate a com- 
mercial or passenger transportation vehicle, but 
may operate a private car unless symptoms of 
myocardial insufficiency are pronounced. 

Cor PULMONALE. Patients with right-sided 
heart failure secondary to disease of the lungs 
with venous distention, enlargement of the 
liver, ascites and edema, should be advised 
not to operate commercial or passenger trans- 
portation vehicles. 

Myocaropitis. Any evidence of active myo- 
carditis due to rheumatic fever, diphtheria or 
other causes requires bed rest and such patients 
should therefore be advised not to operate 
motor vehicles. 

ARTERIAL ANEURYSMS AND ARTERIOVENOUS 
FISTULAE. Any patient having an arterial aneu- 
rysm because of the danger of its rupture 
should be advised not to operate any motor 
vehicle. Arteriovenous fistulae may result in 
heart failure which, if severe, will be a contra- 
indication to the operation of any motor ve- 
hicle. Both conditions may be amenable to 
surgical care. 

CHRONIC CONSTRICTIVE PERICARDITIS. Se- 
vere cases with venous distention, enlargement 
of the liver and peripheral edema should be ad- 
vised not to operate a commercial or passenger 
transportation vehicle. If well controlled by 
therapy, patients with chronic constrictive peri- 
carditis may safely operate a private motor 
vehicle. 

CEREBRAL VASCULAR DISEASE. Patients with 
inadequate blood flow to the brain because of 
atherosclerosis of the cerebral vessels are apt 
to have attacks of syncope or dizziness and 
should be advised not to operate a motor 
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vehicle. If there have been cerebral hemor- 
rhages, thrombosis, infarctions in small areas 
of cerebral softening with resulting changes in 
personality, alertness, ability to make decisions, 
or if there has been actual loss of motor or 
sensory power, or coordination, such patients 
should be advised not to operate a motor 
vehicle. 

DISEASES OF THE VEINS. Patients with active 
thrombophlebitis or a previous thrombophle- 
bitis with resulting edema of the extremities 
and impairment of use should be advised not 
to operate a commercial or passenger motor 
vehicle and if sufficient disability exists, they 
should be advised not to drive a private motor 
vehicle. Patients with active phlebothrom- 
bosis should be advised not to drive a motor 
vehicle because of the danger of embolization 
with pulmonary infarction. 


Physiologic Abnormalities and Disturbances 
of Functional Capacity 

CARDIAC ENLARGEMENT. Enlargement of 
either the right or left ventricle should not ia 
itself be considered a contraindication to the 
operation of a motor vehicle but such enlarge- 
ment does point to the presence of organic 
heart disease which deserves further investiga- 
tion. 

DIMINISHED CARDIAC RESERVE. Minor de- 
grees of impairment of function of the myocar- 
dium will result in dyspnea on exertion. If this 
is minimal it should not be a contraindication 
to the operation of a motor vehicle. If myo- 
cardial insufficiency is more marked so that 
dyspnea prevents the performance of the usual 
duties involved in the operation of a commer- 
cial motor vehicle or is likely to prevent proper 
performance under emergency conditions, then 
such patients should be advised not to operate 
a motor vehicle. 

ARRHYTHMIAS AND CONDUCTION DISTURB- 
ANCES. Auricular premature beats are of little 
consequence and do not preclude the operation 
of motor vehicles. Patients with paroxysmal 
auricular tachycardia, flutter or fibrillation with 
myocardial insufficiency, should be advised not 
to operate a commercial or passenger trans- 
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portation vehicle. If such attacks are well con- 
trolled by therapy, then the patient may oper- 
ate any motor vehicle. Auricular fibrillation 
of a chronic nature provides the risk of embo- 
lization from the auricles and such a patient 
therefore should not operate a commercial or 
passenger transportation vehicle. 

Ventricular arrhythmias other than occa- 
sional ventricular extrasystoles are usually as- 
sociated with serious heart disease and fre- 
quently are the cause of sudden death. Such 
patients should be advised not to drive com- 
mercial or passenger transportation vehicles 
but may drive a private vehicle. Auriculoven- 
tricular block, if of a minor degree, is of no 
significance. Patients with prolonged degrees 
of A.V. block or complete A.V. block, if 
associated with Adams-Stokes syncopal attacks, 
should be advised not to operate a motor 
vehicle. If these attacks are controlled by 
therapy, such patients may operate a private 
motor vehicle. 

Pain DUE TO CORONARY ARTERIAL INSUF- 
FICIENCY. Angina pectoris, coronary insuffi- 
ciency and myocardial infarction are all indica- 
tions of impaired blood supply to the myocar- 
dium, such patients should be advised not to 
operate commercial or passenger transportation 
vehicles. If angina pectoris is mild and con- 
trolled by therapy, then such patients may op- 
erate their private motor vehicle. The same is 
true for patients recovering from a myocardial 
infarction. 

HYPERTENSION. The presence of a blood 
pressure elevated above the normal value of 
150-160/90 mm. Hg. should not be consid- 
ered as a contraindication to the operation of 
a motor vehicle. Complications of hyperten- 
sion do result in disabilities contraindicating 
operation of a motor vehicle. Because these 
complications are very apt to occur when the 
blood pressure is greater than 180/100 mm. 
Hg., such patients must be examined very care- 
fully to make sure that there has been no dis- 
abling involvement of the eyes, brain, heart 
or kidney. 

HYPOTENSION. Hypotension in itself is not 
a contraindication to the operation of any motor 
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vehicle. If hypotension results in attacks of 
syncope, such patients should be advised not 
to operate a motor vehicle. When these at- 
tacks are controlled by therapy, patients may 
operate a private motor vehicle. Attacks of 
syncope due to carotid sinus sensitivity should 
be evaluated similarly. 


Emotional, Neurological and 
Psychiatric Disorders 

Emotionally disturbed patients should not 
drive a motor vehicle during such periods. 
Psychotic patients being treated outside an 
institution also should be advised not to drive 
a motor vehicle. When such patients improve 
and are being treated with tranquilizing drugs, 
they should not drive a motor vehicle if they 
experience any adverse side effects such as 
drowsiness or slowed reaction time. 

CONVULSIVE DisorDERS. Seizure, including 
epilepsy in all forms, disqualifies a patient for 
driving a motor vehicle until he has been free 
of such attacks for a continuous period of two 
years. If these patients are upon drug therapy 
they should be carefully observed for adverse 
side effects such as drowsiness or slowed re- 
action time. In addition they should be ad- 
vised against alcoholic beverages and night 
driving. 


Ophthalmology 


Adequate vision is essential for the proper 
and safe operation of a motor vehicle. Licens- 
ing authorities have established visual acuity 
requirements ranging from 20/30 to 20/70 
while some countries have no visual require- 
ments at all. Perhaps of greater importance 
than simple visual acuity, actually is the pa- 
tient’s perception of what he sees. As yet, how- 
ever, we have no practical way of testing for 


‘faulty perception. At present, all patients with 


less than 20/70 corrected vision should be 
advised not to drive a motor vehicle. A greater 
amount of vision, 20/40, is required for oper- 
ating buses and trucks. Official licensing author- 
ities have specific requirements with which all 
physicians should become familiar. Patients 
with vision between 20/40 and 20/70 should 


be referred to an ophthalmologist to seek im- 
provement. 

Second to visual acuity are visual fields. For 
safe driving one must, of necessity, possess 
some depth and lateral sense in the horizontal 
meridian in order to pass approaching vehicles 
safely, as well as recognize approaching ve- 
hicles or pedestrians from the side. As a con- 
sequence, individuals with visual fields of less 
than 110 degrees or markedly constricted fields, 
such as those suffering from severe glaucoma 
or retinitis pigmentosa with peripheral blind- 
ness, are unfit for safe driving and should be 
advised not to drive a motor vehicle. For 
safe operation of a commercial motor vehicle, 
140 degrees form fields should be required. 

Ocular muscle imbalance, particularly the 
vertical and horizontal phorias, has been in- 
criminated as a potential accident causer. Gen- 
erally this accident causing potential is indirect 
by causing driver fatigue. However, where 
diplopia occurs, accidents are directly attribu- 
table to the diplopia. Therefore all patients 
with diplopia should be advised not to drive 
a motor vehicle. 

Color blindness in the past has been con- 
sidered a potential cause of highway accidents. 
At the present time, however, traffic lights 
have been standardized and except in cases of 
those engaged in driving buses or heavy trans- 
port, it is doubtful if color blindness is of any 
great consequence. Dark adaptation and sus- 
ceptibility to glare are important in night 
driving but at the present time no valid data 
are available as to their importance in the 
causation of highway accidents. 


Otology 


Deafness and the dizziness of vertigo due to 
internal or middle ear disturbance are the prin- 
cipal otological symptoms of significance in 
the safe operation of a motor vehicle. Al- 
though deafness is a handicap in the safe op- 
eration of a motor vehicle, it usually is quite 
well compensated for. The deaf driver being 
fully conscious of his disability tends to be 
cautious and fully alert at all times. Moreover, 
the use of an outside rear view mirror is of 
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great value. The wearing of hearing aids has 
not proved practical, particularly in noisy buses 
and trucks. However, in the operation of pri- 
vate cars, patients who successfully wear hear- 
ing aids frequently find them most useful. 

Patients subject to attacks of Meniere’s 
Disease or sudden dizziness, no matter what 
the cause, should be advised not to drive a 
motor vehicle until proper treatment has com- 
pletely eliminated such attacks. 


Orthopedics 

The patient must be in such physical con- 
dition that he can control a motor vehicle with 
safety. This means he must have sufficient 
strength to control the vehicle, turn the steer- 
ing wheel and apply the brakes sufficiently to 


slide the wheels. He must be able to reach all 
controls required in the operation of the ve- 
hicle whether by mechanical means on the 
vehicle or by suitable prosthetic devices. More- 
over, he must demonstrate, if he has physical 
deficiencies, that he can successfully operate 
his vehicle in this manner. 

Experience has shown that orthopedically 
handicapped persons do not as a rule meet 
with accidents more often than those not so 
afflicted. It is known that the handicapped per- 
son instinctively is more alert to danger and 
exercises more caution in driving. True, ease 
of muscular fatigue needs to be considered but 
again most of these handicapped individuals 
are accustomed to regulating their energies to 
avoid disabling fatigue. 


Conclusion 


The physician is the only person able to 
ascertain the physical, mental, emotional or 
physiological impairments of an individual and 
to evaluate these disabilities in relation to safe 
driving ability. Obviously it is not always easy 
to arrive at a decision in these cases. Varia- 
tions in severity of illness or impairments, 
variations in individual reactions and adjust- 
ment, and variations in individual response to 
medications are significant factors in evaluat- 
ing each case. However, the physician is in 


an ideal position to do effective counseling by 
translating scientific data into terms of lay 
understanding. The physician, by careful ex- 
amination, may evaluate the physical capacities 
of his patients to drive a motor vehicle with 
safety. By sage counseling of patients and 
helping licensing authorities keep unfit drivers 
off the highways, physicians most significantly 
can make a contribution to reducing highway 
accidents, thereby contributing to a safer life 
for his patients, and for you and me. 
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in Children 


ARRHYTHMIAS 


Ae SAUL J. ROBINSON, M.D., San Francisco, California 


iis in infants and chil- 
dren occur with a surprising frequency, and 
may be divided into three types. First, those 
which are physiological, occur in normal indi- 
viduals, and in children with normal hearts, 
and for which no treatment is required. Sec- 
ondly, those arrhythmias which occur in chil- 
dren for which treatment may be required if 
the arrhythmia is producing symptoms. Finally, 
a group of arrhythmias which represent medi- 
cal emergencies, and for which immediate treat- 
ment is required. 

In order to understand arrhythmias in chil- 
dren it is necessary to understand the normal 
conduction system of the heart. The normal 
conduction system (Figure 1) consists of the 
sinoauricular node which lies on the endo- 
cardial surface of the right atrium at the junc- 
tion of the superior vena cava and the right 
atrial appendage. The impulse when generated 
then travels from both atria to the atrioven- 
tricular node, located on the endocardial sur- 
face of the right side of the interatrial septum, 
just inferior to the opening of the coronary 
sinus. The bundle of His is in direct contin- 
uity on the lower portion of the A-V node, 
and is located on the endocardial surface of 
the right side of the interatrial septum just 
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above the interventricular septum, and then di- 
vides into the right and left branches of the 
membranous portion of the interventricular 
septum. The bundle branches transverse the 
right and left sides of the interventricular sep- 
tum to the apex of the heart. After transvers- 
ing the bundle branch, the impulse passes into 
the Purkinje system covering the endocardial 
surfaces of both ventricles. The impulse then 
travels from the endocardial to the epicardial 
surface of the myocardium. 


Arrhythmias Not Requiring Treatment 

If arrhythmia is defined in the broadest 
sense, there are many which are physiological 
in children, and which need no treatment. The 
most common of these is sinus arrhythmia (Fig- 
ure 2), that is, an arrhythmia which is affected 
by the respirations, with inspiration causing an 
increase in rate, and a lowering of the rate at 
the beginning of expiration. Between the ages 
of five and fifteen years this is so common that 
its absence is possibly more significant than 
its presence. The extreme form of sinus arrhy- 
thmia may include a wandering pacemaker 
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(Figure 3), in which the P-R interval may vary 
as the origin of the impulse varies from the 
sinus node to the upper and even the lower 
portion of the atrium, and even the A-V node. 
Sinus BRADYCARDIA AND SINUS TACHY- 
cARDIA. It is difficult to define sinus brady- 
cardia and sinus tachycardia in infants and 
children. The usual definition of sinus brady- 
cardia as being sixty or less beats per minute, 
and of sinus tachycardia as being a rate of a 
hundred or more, must be modified by the fact 
that the normal rate in infants and children 
is much more rapid than it is in adults. An in- 
fant’s normal pulse may be one hundred and 
twenty per minute, and may rise to one hun- 
dred and fifty or one hundred and sixty per 
minute with slight movement or crying. A 
pulse rate of one hundred and eighty per min- 
ute in an infant may still be due to a normal 
sinus rhythm, unless the infant is quiet or 
asleep and afebrile. In general, the following 
represent the usual rates found in the various 

age groups: 

Birth 
Two Years 


110 to 150 
85 to 125 
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Disturbances Involving the Atria 


ATRIAL Extra SysTOLes. Atrial extra sys- 
toles are relatively uncommon in children, but 
may be differentiated from ventricular extra 
systoles by the fact there is usually no com- 
pensatory pause following the ectopic beat. 
For the child with occasional atrial ectopic 
beats (Figure 4) who has no symptoms and 
in whom the ectopic rhythm has been noted 
only in a physical examination and confirmed 
by electrocardiogram, no treatment is indi- 
cated, and there is a reasonably good chance 
the ectopic rhythm will disappear in early ado- 
lescence. For those children with more fre- 
quent ectopic beats (Figure 5), some method 
of suppression, as outlined later, may be in- 
dicated. 

PAROXYSMAL SUPRAVENTRICULAR TACHY- 
CARDIA, INCLUDING NODAL TACHYCARDIA. The 
most common of all the ectopic rhythms in in- 
fancy is paroxysmal supraventricular tachy- 
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FIGURE 2. Sinus Arrhythmia. The rate varies 
from 60-80 beats per minute. 


cardia. The type most frequently seen is 
usually unassociated with underlying cardiac 
disease, occurs in small infants, and once cor- 
rected, may recur one or more times, but once 
a normal rhythm is well established it remains 
so, and no evidence of recurrence or of cardiac 
disease has been noted in rather long follow- 
ups. 

There is, however, a repetitive paroxysmal 
tachycardia which sometimes occurs in chil- 
dren, in which the child goes in and out of 
short runs of atrial tachycardia over a period 
of years. These are extremely difficult to con- 
trol, and almost any infection or emotional up- 
set will cause a recurrence, despite prophylactic 
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FIGURE 3. Marked sinus arrhythmia with a chang- 
ing P-R interval and occasional inversion of P wave 
(Lead II first complex) indicating a nodal beat. 


4 


_ 


therapy. Fortunately, these ultimately revert 
to sinus rhythm. 

Supraventricular tachycardia may be associ- 
ated with the Wolff-Parkinson-White syndrome 
(Figure 5a), that is, an abnormally short P-R 
interval and prolonged ORS with a delta wave, 
and we have seen at least one patient whose 
arrhythmia was associated with a short P-R in- 
terval and a normal ORS (Figure 6). Other 
types are associated with congenital heart dis- 
ease, particularly Ebstein’s Disease, that is, a 
downward displacement of the tricuspid valve, 
or congenital rhabdomyomatosis, or a hamar- 
toma, or fibroelastosis. 

The supraventricular tachycardia unassoci- 
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FIGURE 4 Atrial Premature 
Beats (Occasional). There is a 
rare atrial premature beat in 
{¢*$—_——_—______———_—_ ome “4 the first complex in Lead |, in 
the sixth complex in Lead |, and 
in the third and seventh com- 
plex in Lead II. This child, age 4 
years, was asymptomatic. 


2? ! avi 
FIGURE 5 Atrial Prema- 


ture Beats (Frequent). j ‘ 

Note the frequent atrial 3 eve 
some complexes showing 
inverted P waves, in an 


(VOL. 87, NO. 7) JULY 1959 


‘ — —- 
j 
LEAD 
LEAD 3 
fifty 
873 
| 


‘eipserAyrey jewsAxosed yo Asoysiy Ou sey WOYM U! Aog 


MEDICAL TIMES 


| 
| 


aVr 


aVi 


Vv. 


SUPRA-VENTRICULAR CONVERTED LIMB 


TACHYCARDIA SINUS RHYTHM LEADS 
AA 
3 
avi \ Mad 


iss 


aVf 


(VOL. 87, NO. 7) JULY 1959 


FIGURE 6 (top) Short P-R interval (.08 sec.) in a 
13-year-old boy in which the QRS appeared nor- 
mal and was not associated with a delta wave. He 
had short bouts of paroxysmal atrial tachycardia. 
An ECG taken at rest showed only the shortened 
P-R interval. After exercise atrial ectopic beats 
appeared. 

FIGURE 7 (bottom) Supraventricular tachycardia 
converted to sinus rhythm with digitalis (Cedilanid 
intramuscularly). 


ated with either Wolff-Parkinson-White syn- 
drome or congenital heart disease usually oc- 
curs in infants under the age of four months, 
and represents a true pediatric emergency. In 
twenty-four to forty-eight hours after the onset 
of the tachycardia the infant becomes pale, the 
respiratory rate becomes extremely rapid, the 
liver enlarges markedly, and the infant appears 
acutely ill. If untreated some have expired in 
forty-eight to seventy-two hours after the prob- 
able onset of the condition (Figure 7). 

Congenital paroxysmal tachycardia has 
been reported fourteen times in the literature. 
It has presented itself as either a 1:1, 2:1, or 
even 4:1 flutter, a flutter fibrillation, or as a 
ventricular tachycardia. Fortunately many of 
these have spontaneously converted to normal 
rhythm (Figure 8). 

Paroxysmal supraventricular tachycardia in 
infants does not respond to the mechanical 
measures used so successfully in adults. Eye- 
ball pressure is not only ineffective in infants, 
but may cause retinal detachment. Induced 
vomiting may cause aspiration into the lungs, 
and carotid sinus pressure, by itself at least, 
has been ineffective. 

There are several drugs which have been 
utilized in the management of the supraven- 
tricular tachycardia. First, however, any un- 
derlying condition such as pneumonia or other 
infection should be treated. Secondly, some 
type of sedation, such as morphine sulfate in 
the dosage of one mgm. per ten pounds body 
weight, is often very helpful in potentiating 
subsequent treatment, particularly in the very 
restless infant. Of the anti-arrhythmia drugs 
utilized, digitalis is usually the most easily 
available, and is effective in virtually all cases. 
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FIGURE8 Congenital 
Supraventricular Tachy- 


cardia. Tachycardia not- Mala 


ed at 8 month of preg- 
nancy and present at 


birth. The infant failed 


adequate oses 1g! 


talis (Cedilanid) but con- 

verted to sinus rhythm 

after quinidine. Drug was 

discontinued after three ‘ 

months and infant has 

been apparently normal 

since. 


AFTER MEDICATION 


r wn 


Before beginning any therapy it is important 
to know if any drug has been previously ad- 
ministered, and if so how much and for how 
long. If digitalis has been recently administered 
in any significant amount without conversion, 
it might be well to utilize one of the other 
drugs, such as quinidine or procaine amide. 
The type of digitalis previously used will effect 
a decision as both Lanatoside D® and Lanoxin® 
are rapidly dissipated, and Digitoxin® and digi- 
talis leaf are very slowly dissipated. The fol- 
lowing dosages imply there have been no pre- 
vious attempts at digitalization (Figure 9). 
Lanatoside C or D intramuscularly in a dos- 
age of 0.02 to 0.03 mgm. per pound in infants 
under the age of two years, and 0.01 to 0.02 
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mgm. per pound in children over the age of 
two years, may be given as follows: one-half 
the total digitalizing dose at once, followed by 
massage of one carotid sinus five minutes later. 
If ineffective in terminating the attack, another 
one-half dose may be given in two hours, fol- 
lowed again by massage of one carotid sinus. 
At this time there is no harm in waiting from 
four to eight hours to determine if normal 
rhythm will assert itself. This is the time when 
the physician must borrow the obstetrician’s 
patience. If normal rhythm is restored, a main- 
tenance dose of a more stable preparation may 
be continued in daily doses for a period of up 
to three months following the initial attack. 
Lanoxin may be administered by the intramus- 
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cular route in the same dosage, but the main- 
tenance dose is usually one-fifth to one-fourth 
daily of the full digitalizing dose. Digitoxin 
may be given in identical dosage, the main- 
tenance dose being one-tenth daily of the full 
digitalizing dose. It is recommended that, in- 
itially at least, digitalis be administered intra- 
muscularly because of the usual associated oc- 
currence of vomiting with this condition in in- 
fants. In virtually all cases a full digitalizing 
dose is effective in converting the rhythm to 
normal, but if not one should turn to other 
measures rather than persist in using excessive 
doses of this dangerous drug. In my experience 
there have been only two cases in which digi- 
talis has been unsuccessful in converting to 
normal rhythm. 

Quinidine is a very effective drug, and may 
be given in a dosage by mouth of 3 mgms. per 
pound every three hours, five times daily up to 
100 mgms. dose, increasing by | mgm. per 
pound every day until the desired effect is ob- 
tained, or symptoms of toxicity force a discon- 


FIGURE 9 THE DOSAGE OF DRUGS MOST FRE- 
QUENTLY USED IN THE TREATMENT OF THE 
SUPRAVENTRICULAR TACHYCARDIAS.* 


PAROXYSMAL ‘TACHYCARDIAS: SUPRA- 
VENTRICULAR, ATRIAL; NODAL; ATRIAL 


FLUTTER; ATRIAL FIBRILLATION. 
PREFERRED 
DRUG ROUTE DOSAGE 


0.02 to 0.03 mgm. per pound 
for infants under 2 years of 
age 

0.01 to 0.02 mgm. per pound 


for infants over 2 years of 


CEDILAND LM. 


LANOXIN IM. 


age. 


DIGITOXIN” LM. 


QUINIDINE Orally 3 mgm. per pound every 3 
or hours x 5 
IM. Up to 100 mgm. per dose 
PRONESTYL Orally 7 mgm. per pound every 4 
or to 6 hours 
I.M. 3 mgm. per pound every 4 


to 6 hours 


*Other drugs and their doses are mentioned in the text. 
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tinuance. A test dose of 15 to 30 mgms. should 
be given initially for evidence of toxicity. It 
may be given intramuscularly as a gluconate 
in a similar dose, but with extreme caution. 
Quinidine gluconate dissolved in water or saline 
may be administered intravenously under elec- 
trocardiographic control, but this is a danger- 
ous method and is rarely necessary. A five 
percent suspension of quinidine sulphate in 
chocolate syrup may be given to mask the bit- 
ter taste of the drug. 

Procaine amide (Pronestyl®) either by 
mouth in a dosage of 7 mgms. per pound, or 
by intramuscular injection in a dosage of 3 
mgms. per pound, may successfully terminate 
an attack. It may also be injected slowly by 
intravenous route, but this latter method is ex- 
tremely dangerous. 

It is rarely necessary to go further than the 
three drugs already mentioned. Other drugs 
which have been successfully utilized are: 

Neostigmine subcutaneously in a dosage of 
0.05 mgm. to 0.5 mgm. in one single dose. 

Magnesium sulfate intramuscularly in a 
twenty-five percent solution, given in a dosage 
of 0.1 cc. per pound. 

Acetyl choline bromide in a dose of | mgm. 
intravenously, which may be repeated in five 
minutes, has been recommended, but fatalities 
have been noted during its use, and as long 
as there are safer methods its use is not recom- 
mended. A syringe with atropine, the dose be- 
ing 0.002 mgm. per pound, should always be 
available if this drug is used. 

Mecholyl, which is even more dangerous, 
should not be used. 

Neosynephrine in a one percent solution in 
a dosage of 0.1 mgm., increasing by 0.1 mgm. 
every thirty minutes up to 0.5 mgm. intra- 
venously, has been successfully administered. 

Hydroxyzine Pamoate, 25 mgms. every six 
hours until the arrhythmia disappears, has re- 
cently been recommended for these as well as 
other arrhythmias, but it has not had sufficient 
use in children to warrant its recommendation 
at this time. 

The same type of treatment may be utilized 
for the nodal tachycardias, all of which may 
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be grouped into the heading of supraventricu- 
lar tachycardias. It must be remembered that 
paroxysmal atrial tachycardia with block may 
be an indication of digitalis toxicity, and in- 
creasing digitalis therapy is highly dangerous. 

ATRIAL FLUTTER. Atrial flutter has been 
noted in infancy even in the newborn period, 
but the treatment is essentially the same as 
that noted for supra-ventricular tachycardia, 
and in the 1:1 type cannot be differentiated 
from paroxysmal atrial tachycardia. 

ATRIAL FIBRILLATION. Atrial fibrillation in 
children is usually found following advanced 
rheumatic heart disease. It may also, however, 
occur in some types of congenital heart disease, 
particularly those with dilatation of the atria. 
In children it is usually of serious prognostic 
significance. It should be treated with full digi- 
talization, followed by quinidine therapy in an 
attempt to convert to sinus rhythm. It occasion- 
ally may be found with thyrotoxicosis. 


FIGURE 10 First degree A-V Block. P-R interval 0.24 sec- 
onds in a 4-year-old boy with congenital heart disease. 


FIGURE 1! Complete heart 
block (A-V dissociation) in a 3- 
year-old girl in whom heart 
block was noted at 3 months of 
age. (Congenital?) Note the in- 
crease in rate after exercise. 
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VR 


VL 


VF 


NODAL TACHYCARDIA SINUS RHYTHM 


FIGURE 12. Nodal tachycardia in a |3-month-old 


infant, reverting to normal with no treatment. 
Has had no recurrence in the past two years. 


Heart Biockx. A prolonged P-R interval, 
or first degree A-V block (Figure 10), is found 
usually with such conditions as rheumatic fever 
and diphtheria, but may also occur with many 
other infectious illnesses. It may also be asso- 
ciated with congenital cardiac lesions, includ- 
ing patent ductus arteriosus and interatrial sep- 
tal defects. It is found very frequently with 
corrected transposition of the great vessels. 
The so-called Wenkebach’s phenomena, that is, 
a succesively increasing P-R interval resulting 
finally in a dropped beat, is found most com- 
monly in rheumatic carditis, and is significant 
evidence of the activity of the process. These 
types of heart block require no treatment for 
the block itself. 

Complete heart block (Figure 11) repre- 
sents an entity which may follow rheumatic 
fever, but is also associated with congenital 
cardiac lesions, not necessarily interventricular 
defects, and may also be unmassociated with 
any demonstrable intracardiac lesion. It is sur- 
prising how many of these cases, previously 
considered rare, have been noted in children. 
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In no instance, in our experience, has it been 
necessary to treat any of these children with 
complete heart block, and in only one instance 
has there been a death during childhood, a 
child who had fibroelastosis, and who died 
within two months of the onset of the complete 
heart block. We have seen two instances of 
complete heart block following what was ap- 
parently pneumonia, and one following a sub- 
acute bacterial endocarditis, with a rather ac- 
curate record of normal rhythm prior to this 
illness. These children have done well except 
for some fatigue, and no treatment thus far 
has been necessary. 

Complete heart block in children differs 
somewhat from that noted in adults in that 
exercise does increase slightly the ventricular 
rate, and in that the ventricular rate is some- 
what more rapid than that noted in adults. 
Adams-Stokes syndrome with complete heart 
block is rarely seen in children. If it does oc- 
cur, ephedrine sulfate, 1.5 mgms. per ten 
pounds body weight every six hours by mouth 
or intramuscularly, may be used. Isoproterenal 
hydrochloride (Isuprel) sublingually in a dos- 
age of 5 mgms. every four to six hours may 
be used, or subcutaneously 0.1 mgm. to 0.5 
mgm. every six hours, and it may also be ad- 
ministered rectally in a dosage of 5 mgms. 
every four to six hours. Recently Samuel Bel- 
let has recommended the use of molar sodium 
lactate in full strength to be given intravenously 
to increase the ventricular rate, but I know of 
no place where it has been utilized in children 
with this condition. 

It should be emphasized that occasional syn- 
cope will be produced in children and young 
adults by paroxysmal atrial tachycardia or 
fibrillation, and this should not be treated by 
measures usually used to correct the syncope 
due to complete heart block, but rather should 
be treated with digitalis, quinidine or procaine 
amide. 

Nopat RHYTHM. Nodal rhythm is a type of 
rhythm in which the A-V node acts as the 
cardiac pacemaker. High nodal rhythm, or 
coronary sinus rhythm, is very common in nor- 
mal children, and is merely represented by in- 
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verted P waves in leads II, III and aVF, and 
upright P waves in aVR. Nodal rhythm may 
also be produced by digitalis or by quinidine 
administration, or may be present with rheu- 
matic fever and other types of acute myo- 
carditis in children. Figure 12 shows the elec- 
trocardiogram of a child who had a nodal 
tachycardia which spontaneously converted to 
normal rhythm. Nodal tachycardia is difficult 
to differentiate from atrial tachycardia, and is 
included in the group of supraventricular tachy- 
cardias mentioned previously, and its treatment 
was discussed under that heading. 
VENTRICULAR ExTRA SysTOLEs. Ventricular 


premature beats (Figure 13) occasionally oc- 
cur in children. If the child is asymptomatic 
no treatment is necessary, and they usually dis- 
appear at the time of adolescence. I have seen 
three cases of children with ventricular ectopic 
beats which apparently occurred following 


FIGURE Ventri- 
cular Ectopic Beats. 
6-year-old boy 
who was asympto- 
matic although he 
had frequent ventri- 
cular ectopic beats. 


some injury to the chest, but we have no posi- 
tive proof that they were not present prior to 
such an injury. Quinidine Sulphate or Pro- 
nestyl may be used by mouth in the dosages 
mentioned previously to prevent those ventricu- 
lar premature beats associated with symptoms, 
such as giddiness or palpitations. The use of 
a mild sedative, such as Secobarbital® rectally, 
or sodium pentobarbital rectally in a dosage 
of 20 to 30 mgms. in a small infant, may be 
all that is necessary to suppress the ventricular 
ectopic rhythm. Recently the use of a tran- 
quilizer, such as reserpine or hydroxyzine pa- 
moate, has been recommended to suppress the 
extra systoles. Ventricular extra systoles may, 
of course, be indicative of rheumatic carditis 
or diphtheritic myocarditis. 

VENTRICULAR TACHYCARDIA. Ventricular 
tachycardia is rare in children, except in those 
instances of cardiac catheterization or open- 
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FIGURE 14a ~=—- Ventricular tachycardia in a 3-month-old infant which reverted 
to sinus rhythm after treatment. (Figure |4b). The infant has congenital heart 
disease. 


FIGURE 14b Ventricular tachycardia (Figure |4a) 
after treatment with conversion to sinus rhythm. 
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FIGURE 15 TREATMENT OF VENTRICULAR 
TACHYCARDIAS 


PREFERRED 
DRUG ROUTE DOSAGE 


PRONESTYL LM. 3 mg. per pound every 4 to 
6 hours 
Orally 7 
LV. 3 carefully 


QUINIDINE' LM. 3 mg. per pound every 3 
hours x 5 
Orally Up to 100 mgm. per dose 


heart surgery. It may also occur during anes- 
thetic, particularly that associated with Cyclo- 
propane. Figures 14a and 14b show the elec- 
trocardiogram of an infant with spontaneous 
ventricular tachycardia which was treated with 
digitalis, resulting in a conversion to sinus 
rhythm which has persisted to this date. (This 
might possibly be a paroxysmal atrial tachy- 
cardia with an intraventricular block.) 

The treatment of ventricular tachycardia 
consists of the administration of quinidine or 
procaine amide (Pronestyl). (Figure 15). In 
those cases where ventricular tachycardia has 
been induced by over-digitalization, the use of 
potassium citrate or acetate orally may elimi- 
nate the arrhythmia in a few moments. Po- 
tassium triplex, one teaspoonful three times 
a day, consisting of 0.5 mgms. each of potas- 
sium acetate, citrate and carbonate in each 
teaspoonful (equivalent to 15 meq of potas- 
sium per teaspoonful), is an easy way to ad- 
minister potassium by mouth, and is usually 
given in orange juice. 


Arrhythmias Due to Digitalis 

The use of purified glycosides seems to have 
increased the incidence of arrhythmias due to 
digitalis intoxication. The most important part 
of treatment is the recognition of the condition, 
and a decrease in dosage, or even discontinu- 
ance of the drug, particularly as some of the 
purified glycosides are not prone to give warn- 
ing of intoxication by vomiting and diarrhea, 
and infants and children are not able to com- 
plain of nausea. 
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The administration of oral potassium acetate 
or citrate, as long as urinary function is 
adequate, may quickly restore a normal 
rhythm. In rare instances the intravenous ad- 
ministration of potassium may be necessary, 
but should only be used under continuous elec- 
trocardiographic observation. A solution con- 
taining 40 meq of potassium chloride in 500 cc. 
of glucose in water may be given very slowly, 
5 cc. per minute, and discontinued as soon as 
the arrhythmia is converted or there is an evi- 
uence of peaking or tenting of the P wave. It 
snould be remembered that an individual who 
has a hypokalemia, in some instances due to 
mercurial diuresis, may develop arrhythmias on 
apparently therapeutic doses of digitalis, and 
when recognized these may be abolished by the 
administration of potassium. The use of molar 
lactate and a tranquilizing drug have also been 
suggested. 


Arrhythmias Associated with Cardiac 
Catheterization of the Right Heart 


All types of arrhythmias from the ubiquitous 
ventricular ectopic beats to ventricular tachy- 
cardia, fibrillation and even cardiac arrest have 
been associated with cardiac catheterization of 
the right heart. Ventricular extra systoles are 
extremely common during cardiac catheteriza- 
tion of the right heart, particularly when the 
catheter is in contact with the right ventricular 
wall or the tricuspid valve, but usually disap- 
pear as soon as the catheter is either withdrawn, 
or is pushed into the pulmonary artery. Nodal 
rhythm has occurred in several cases of cardiac 
catheterization, and in one instance persisted 
twelve hours before responding to digitalization 
(Figure 16). In two instances the nodal rhythm 
which occurred responded quite well to pressure 
on the eyeballs. It has been noted that these 
types of nodal rhythm which persist, frequently 
occur at the end of the cardiac catheterization, 
at a time when the child has been under a gen- 
eral anesthetic for approximately one hour or 
more, and in at least one instance occurred 
after the catheter had been withdrawn into the 
superior vena cava. Figure 17 is an example 
of ventricular tachycardia during right heart 
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FIGURE 16 Nodal tachycardia occurring FIGURE 17 Ventricular tachycardia occur- 
during right heart catheterization and con- ring during right heart catheterization, 
verting spontaneously with withdrawal of and converting spontaneously as the cathe- 
the catheter into the superior vena cava. ter was withdrawn into the right atrium. 


FIGURE 18 (left) 60 seconds after the potassium has been flushed from the heart. No 
real pattern can be clearly demonstrated. FIGURE 19 (middle) 2 minutes after starting 


the heart. A few definite beats are beginning to appear. FIGURE 20 (right) Forty min- 
utes after starting the heart there are atrial ectopic beats with an occasional regular beat. 


FIGURE 2! Typical electrocardiogram showing bun- 
dle branch block one month after ventriculotomy. 
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catheterization which reverted to normal 
rhythm as soon as the catheter was withdrawn 
into the right atrium. 

Pronestyl, 1000 mgms., in a syringe should 
always be available for administration through 
the catheter, and may be given in a dosage of 
3 mgms. per pound intravenously if the ectopic 
rhythm does not disappear on withdrawal of 
the catheter. In the case of ectopic rhythm 
of any consequence the catheter should be 
withdrawn into the superior vena cava, but not 
completely withdrawn, so that it may be 
utilized for the administration of intra-cardiac 
drugs if necessary. The use of either Pro- 
nestyl or quinidine prophylactically prior to 
cardiac catheterization has not resulted in any 
diminution in the ectopic rhythm. 


Arrhythmias Associated with 
Cardiac Surgery 


With the resumption of heart action follow- 
ing the use of elective potassium arrest in open- 
heart surgery, there is an opportunity to study 
the resumption of normal rhythm. Figures 18, 
19, 20 and 21 represent successive stages in 
this progression toward normal rhythm from 
total cardiac arrest. 


Cardiac Arrest 


It has become increasirgly evident that all 
physicians must be prepared to treat the emer- 
gency of ventricular fibrillation and cardiac ar- 
rest when it occurs in the operating room or in 
the cardiac catheterization laboratory, and 
even outside of these two areas (Figure 22). 
First, cardiac standstill should be verified by 


Arrhythmias in infancy and childhood are 
not rare, and in general can be divided into 
those which are physiological, those which are 
abnormal but which do not necessarily require 
treatment, and those which constitute an acute 
emergency requiring immediate treatment. The 
proper recognition of the arrhythmia by clinical 
means, with confirmation by electrocardio- 
graphic tracing, is essential in order to evaluate 
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Conclusion 


FIGURE 22 SUGGESTED TREATMENT FOR VEN- 
TRICULAR FIBRILLATION 


DRUG ROUTE DOSAGE 
OXYGEN 
DEFIBRILLA- 

TION If available 
MANUAL 

COMPRESSION 
EPINEPHRINE [Into right 1:10000 Solution 

ventricle Inject 2 to 5 cc. and 
repeat P.R.N. 

CALCIUM Into right 10% solution 


GLUCONATE vertricle Inject 3 to 5 cc. 


QUINIDINE Do not use with complete heart block 
LV. 3 mg. per pound 

PRONESTYL Do not use with complete heart block 
as 3 mg. per pound 


listening to the chest with the ear, or with a 
stethoscope if available. Oxygen should be ad- 
ministered under positive pressure. Opening 
of the chest and manual compression must be 
performed immediately if it is going to be per- 
formed at all. A defibrillator should be used 
if it is available. The following drugs may be 
used: Epinephrine into the right ventricle, 
1: {10000 solution injecting 2 to 5 cc. and re- 
peating as necessary. Calcium gluconate into 
the right ventricle in a ten percent solution, in- 
jecting 3 to 5 cc. Quinidine intravenously 3 
mgms. per pound, but this should not be used 
with complete heart block. Pronestyl intra- 
venously 3 mgms. per pound, but this should 
not be used with complete heart block. 


the importance of the arrhythmia and to in- 
Stitute proper treatment in an attempt to con- 
vert those arrhythmias which constitute a 
danger if permitted to continue. Treatment 
should always be administered on an individual 
basis, and the drug of choice is that with which 
the physician is most familiar, and which has 
been established as the most effective and safest 
to the infant or child. 
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How To Be 
Misunderstood 


’ \ hatever can be misunder- 


stood, will be misunderstood. The author 
usually knows what he wants to say. He is so 
full of the subject that it is hard for him to be- 
lieve that anyone with half a brain can mis- 
understand. But he will be misunderstood if 
he leaves any openings,—or if he erects any 
barriers to clarity. An author can be misunder- 
stood at two levels: 

1. The reader can get the wrong meaning; or 

2. The reader can get no meaning at all. 

A common source of error is an abbrevia- 
tion. While the neurologist is sure that every- 
body reads “P.A.” as “paralysis agitans,” the 
internist sees it as “pernicious anemia” and the 
radiologist as “postero-anterior.” In some dis- 
pensaries, a bruise is treated by an application 
of B.S.—which there means Burrow’s Solution. 
But those initials could mean breath sounds, 
bachelor of science, basilar sinus,—and that 
doesn’t exhaust the possible meanings of B.S. 
The letter “O” means eye to an ophtltalmol- 
ogist, oxygen to a chemist, and pint to the phar- 
macist. The hematologist assumes that every- 
body knows that O means a blood group with- 
out agglutinogen. 

It is all right to use the abbreviations Mr., 
Dr., a.m. and p.m.: but that is about all. Other- 
wise, spell it out. Printers sometimes set the 
“meg” of “microgram” as “mg,” which makes 


HENRY A. DAVIDSON, M.D. 
Cedar Grove, New Jersey 


an enormous difference. Grains can be read 
as “Grams” if you use the “gr” abbreviation. 
Even such common abbreviations as “c.c.” and 
“mm” have been misunderstood. 

One of our contributors failed to win a prize 
for an essay on intestinal parasites. He said 
it was the editor’s fault for getting an abbrevia- 
tion wrong. He had made one reference to E. 
histolytica and another to E. nana. The editor 
knew that E. histolytica wans an entameba. He 
assumed that E. naaa was an entameba, too, 
and he so spelled it out. The author did not 
notice this in proofs. The award committee 
saw that “nana” was called an entameba where- 
as, of course, every one was supposed to know 
that it was Entolimax nana. So they rejected 
the paper. This comedy of errors would have 
been avoided if the author had adhered to the 
principle: Don’t Abbreviate. 

The dash to indicate proportion is another 
confusion-inviting abbreviation. A phrase like 
1-100 solution or 1 x 100—is easily misread. 
Spell it out in words: one to one bundred. 

Another road to obscurity is the word that 
nobody understands. If the reader does not 
know what a word means, he probably will not 


Dr. Davidson is editor of the Journal of The Medical 
Society of New Jersey and author of the standard Guide 
to Medical Writing (Ronald Press, New York City). 
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bother to consult the dictionary. He will get 
the wrong idea, or he will get no idea at all, 
or he will say “this author is putting on airs” 
and turn to the next article. This is so obvious, 
that you would assume that no medical writer 
would use words which most physicians don’t 
understand. Yet, within the past year I re- 
ceived manuscripts containing the words: 
caitiff, serendipity, agrypnia and copodyskin- 
esia. Caitiff and serendipity are not medical 
words. The author could have said “evil” in- 
stead of “caitiff’ and he was just being pre- 
tentious when he used the fancy word. If 
serendipity is used to mean a gift or talent for 
finding valuable by-products, it is hard to find 
a short substitute for it. But the author used 
it to mean accident. He wrote that the seda- 
tive value of this drug “was discovered by a 
fortunate serendipity.” Practically no one 
would have understood that. The other two 
words — agrypnia and copodyskinesia are old- 
fashioned, showy synonyms for insomnia and 
occupational neurosis. If you use fancy words 
like that you are an exhibitionist—and you 
make your writing obscure. That you are an 
exhibitionist will interest no one but a psychia- 
trist. But that you are obscure interests the 
editor and the reader. 

In defense of fancy words, I have heard two 
arguments. The first is that such words may 
be more precise. You cannot accuse the author 
of being pretentious if he writes “sodium chlor- 
ide” instead of using the simpler word “salt.” 
A scientific publication recognizes all kinds of 
salt. At a dinner table, you would be a stuffed 
shirt if you asked your partner to “pass the 
sodium chloride.” But in a medical journal, 
you would be obscure if you advised the in- 
jection of salt solution. The fact that the word 
is fancy does not necessarily disbar it. The 
goal is clarity. If the elegant word is the clear 
word, use it. Otherwise use the plain word. 
Nine times out of ten the plain word will do. 
There is no point in writing that the patient has 
acute ethyl alcohol intoxication. It is simpler, 
and incidentally more impressive, to say he 
was drunk. 

The second defense is that you are writing 
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for learned people not for morons. The late 
H. L. Mencken published a book called a 
“Chrestomathy.” This is an obscure word 
meaning a collection of choice or useful items. 
It is a Greek word and it remains Greek to 
most of us. In explaining why he used such a 
fancy word, here is what Mr. Mencken wrote:' 
“Thousands of excellent words that have stood 
in every dictionary for years are still unfamiliar 
to ignoramuses. I do not solicit their patronage. 
Let them continue to recreate themselves with 
whodunits, and leave my vocabulary to my 
own customers, all of whom have been to 
school.” 

This is sheer snobbery. It is permissible in 
a genius like Mencken, but not in ordinary 
folks like you and me. We cannot write above 
the level of our colleagues and damn them as 
ignoramuses if they don’t understand us. 


Long Sentences 


Another land-mine to clarity is the long 
sentence. The longer the sentence, the harder 
to understand. The reader catches his breath 
at the period. If you let the sentence run on 
and on, the reader gets out of breath. I did 
not say that the reader becomes “dyspneic.” 

Sentences are shorter today than they were 
in 1778. Read one of the Addison and Steel 
“Spectator” editorials for instance, and com- 
pare with an editorial in a modern newspaper. 
The sentences are about half as long now as 
then. A similar improvement has occurred in 
medical literature. 

Here is a sentence copied from the 1911 
Bruce translation of Hermann Oppenheim’s 
classical “Textbook of Nervous Diseases’* 
based on Oppenheim’s 1908 edition. I flicked 
at random, and from page 190, I copied the 
following reference to posterolateral sclerosis: 

“If, from the first, degeneration of the pos- 
terior columns preponderates and extends into 
the lumbar region, then we have a clinical pic- 


1. Mencken, Henry Louis. A Mencken Chrestomathy. 
Knopf, New York, 1949, Page V. 

2. Published 1911 by The Darien Press, Edinburgh. The 
translator was Alexander Bruce, M.D. 
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ture of tabes complete even to the inclusion of 
Westphal’s sign and it is only the motor weak- 
ness, which may become actual paralysis, that 
indicates that the pyramidal tracts are in- 
volved.” 

This king-size sentence has fifty-two words, 
and I certainly could have found bigger ones 
if I had tried. This sentence is obscure. Read 
it again and you will try to catch your breath 
several times. You had to keep several con- 
tingencies in mind at once. “If, from the first” 
—there he has a parenthetical clause, so the 
first ‘if’ remains suspended—“if, from the first 
degeneration . . . ” and so on; then we have 
something, even if something else, and then it 
is only this which may be that that indicates 
this. That’s the pattern. You have to keep 
several balls up in the air at one time—and 
the reader won't do that. 

A modern neurology text makes no attempt 
to pack all this into one breathless sentence. 
What Oppenheim—or Bruce—is trying to say 
is this—and I'll put it in short sentences. 

“Both the posterior and lateral columns are 
involved. It is this dorsal column involvement 
which causes the symptoms of tabes. So if the 
posterior column is much involved, the patient 
will have symptoms suggestive of tabes. Then, 
the absent knee jerks may fool the examiner 
into thinking of a pure posterior column lesion. 
Later when paralysis develops, he realizes that 
the patient has lateral column disease, too.” 

Now we have sixty-seven words instead of 
fifty-two, but the sixty-seven words are in four 
sentences, an average of sixteen words instead 
of fifty-two words per sentence. You buy clar- 
ity at the price of a few extra words. But ob- 
scurity is no bargain, no matter how many 
words you save. The extra words were needed 
to give breathing space. 

Any sentence of more than twenty or twenty- 
five words is hard to follow. If it runs over 
thirty words, it almost always needs to be 
broken down into little ones. This isn’t an im- 
mutable law. But take a medical journal, count 
the words in a fairly long looking sentence. 
Hunt through the article for sentences of vary- 
ing length and try each one for size. You will 


find an occasional exception, but generally the 
ones that exceed twenty-five or thirty words 
are the sentences that are hard to follow. 

One reason we build up these monster- 
sentences is this. We start off with a simple 
idea, and then we start adding contingencies 
and then we qualify the contingencies, and so 
on. Let me show you how one doctor took a 
simple idea and worked it up into a ten-gallon 
sentence, and then had to shrink the sentence 
to pint size. 

He started off with this simple idea: you 
expect mentally sick patients to talk foolishly. 
They usually don’t. In fact, language is sur- 
prisingly well preserved in most psychotics. 
Come to think of it, it is characteristic of, say, 
the paranoid patient that he knows the right 
answers but fails in the test of life. Doctors 
ought to be reminded that language is usually 
well preserved in psychotics. 

This doctor has said something which you 
followed without difficulty. He said it in five 
sentences. One sentence was “They usually 
don’t”—only three words. The whole para- 
graph runs to sixty words, an average of ten 
words per sentence. The sentences varied in 
length. The shortest was three words. The 
longest was twenty-six words—at the upper 
limit of easy understanding. The variation in 
pace makes for pleasant reading. This author 
should have submitted the paper just like that. 
It was smooth, simple and readable. 

When he started to dictate, he became in- 
volved. He reviewed his short opening which 
was: “You expect mentally sick patients to 
talk foolishly. They usually don’t.” This is 
crystal clear. But he had to mess it up. He 
started by saying: “Contrary to popular opin- 
ion, most psychotics have well preserved lan- 
guage function.” This eleven word sentence is 
not too long, but it has too many fancy words 
in it—contrary, opinion, preserved and func- 
tion. 

Then he started to worry. The commonest 
kind of psychosis today is senile dementia. 
They do have trouble with language. Organic 
psychoses are often complicated by language 
trouble. So he inserted this contingency. Now 
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the sentence read: “Contrary to popular opin- 
ion, most psychotics, other than those with or- 
ganic disorders of the central nervous system, 
have well preserved language function.” The 
eleven-word sentence has now doubled— 
twenty-two instead of eleven words. You can 
follow it because I started with the simple idea 
first. The average reader, however, has a fifty- 
fifty chance of thinking that the author meant 
that people with organic psychoses have good 
language use. That misunderstanding comes 
about because he has the phrase “organic dis- 
orders” right in front of “well preserved 
language.” 

But the author is still unhappy. He wonders 
about cerebral vascular lesions, where the pa- 
tient is aphasic but not psychotic. That’s a 
language difficulty, so he takes out his can 
opener, and pries opens the sentence again. 
Now it reads: “Contrary to popular opinion, 
most psychotics, other than those with organic 
disorders of the central nervous system, and 
excluding nonpsychotic aphasics, have well 
preserved language function.” Then someone 
tells him that the language difficulty in delirium 
tremens is only a temporary disability. So he 
puts that in the same sentence. Now it reads: 
“With respect to language difficulties in people 
with central nervous system lesions, it must 
be pointed out that temporary semantic dis- 
orders occur in acute intoxications, whether 
alcoholic or of other cause, while permanent 
changes in language functions are rare in the 
so-called functional psychoses, but common in 
chronic organic psychoses as well as in non- 
psychotic cerebral vascular involvements.” 

This sentence is fifty-nine words long. And 
in this form it was offered for publication. I 
had to take my little hachet and chop it into 
four or five little sentences, each easily grasped. 

It takes less time to write a long sentence 
than it does to write a short one. You dictate as 
you think, and your secretary then produces 
a long, involved sentence. To cut this down 
to size may require many minutes of editing 
and re-editing. 

Another way of making the manuscript 
easier to read is to use shorter words. Gen- 
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erally, words of Anglo-Saxon origin pack more 
punch than words of Latin-French origin. A 
French-rooted adjective like “royal” is weaker 
than the Saxon word “kingly” or “king-like.” 
The word “cordial” is pleasant, but its Saxon 
equivalent “heart-felt” has more crackle to it. 
So, “drunk” is a better word than “intoxicated” 
—and you can extend the list indefinitely. If 
you want words that will sizzle and pop, re- 
place the Latin-rooted words with those of 
Anglo-Saxon source. 

One more illustration of that point. Sup- 
pose you read the following: “It is for this 
generation to determine whether we shall con- 
tinue to have the opportunity of making vital 
decisions, or whether on the contrary, we shall 
forfeit this privilege for many subsequent gen- 
erations.” If you read it slowly, you can follow 
it. It is a Latin-rooted paraphrase of Lincoln’s 
famous sentence: “It is for us to say whether 
we shall nobly gain or meanly lose this last 
best hope of earth.” 

Lincoln never went to college, but he knew 
that the word “us” was more effective than the 
phrase “this generation;” that it was better “for 
us to say” instead of “continue to have the op- 
portunity of making decisions,” to say “lose” 
instead of “forfeit.” Nearly all the words in the 
Lincoln passage are of Saxon origin. His words 
ring like a bell, while my elegant replacement 
is hard to follow. 

Another source of obscurity is the quicksand 
of prepositional phrases. Here’s one that re- 
cently came across my desk: 

“There has been more and more of a ten- 
dency in recent years to demand that conclusive 
evidence be offered as to the lack of necessity 
for drainage in the more localized types of 
peritonitis before refusing to insert a soft rub- 
ber drain.” 

Can anyone tell me whether he is in favor 
of drainage or opposed to it? This is a forty- 
two word sentence and thus violates the prin- 
ciple of the 25 to 30 words ceiling. But worse 
than that, it is obscure because he piled one 
contingency on the other. What he means, in 
simple English—I think—is this: 

“Some surgeons hate to use drains, particu- 


larly if the peritonitis is localized. But experi- 
ence has taught us to call for a drain unless 
it is clearly unnecessary.” 


Generalities 

The pious generality is one of the curses of 
medical writing. A pious generality is a collec- 
tion of platitudes which say nothing. For in- 
stance, one article concluded with these state- 
ments: “This paper teaches the need for thor- 
oughly examining every patient, using lab- 
oratory results intelligently, but without de- 
pending on them to make the diagnosis, and 
the need for considering carefully various dif- 
ferential diagnoses.” Since everybody advises 
everybody to be thorough and deliberate, it is 
hard to see why the editor accepted such stereo- 
typed sermons. Perhaps the author was the 
Society President’s son-in-law. Anyway, no 
reader will learn a thing by being told to be 
careful and thorough. 

Here is an example of a pious generality 
taken from an article on how to write medical 
articles. It won a prize as the cliché of the 
year: 

“Your data must be of sufficient amount to 
be statistically significant. Your experimental 
evidence must have adequate controls. All 
mathematical tables must be checked for ac- 
curacy. Prepare an outline of your proposed 
paper and arrange your bibliography cards in 
the way you plan to use their data . . . Present 
briefly your methods of investigation and the 
sources of your materials. Give your evidence 
accurately and clearly . . . The summary must 
present concisely the important facts of the 
article . . . Shun medical jargon. Avoid using 
nouns as verbs. 

Be sure that your spelling and punctuation 
are correct...” 

Does not this make you want to scream 
“Puh-lease?” Did you ever hear so many gen- 
eralities strung together in one article? Have 
you learned one single item of information 
from this sermon on being careful, accurate, 
concise and correct? Yet here it is, actually of- 
fered as a paper that teaches the reader to be 
a writer! 


Confusing Figures 

Another source of misunderstanding is the 
use of detailed figures. There is no sense in 
carrying any percentage into decimal points. 
If you get good results in 72.3 per cent of the 
cases, just write “in 72 per cent.” What pur- 
pose is served by that added 0.3 per cent? It 
is easier to grasp whole fractions than decimals 
and percentages. Thus, you can follow when 
I say that chlorpromazine helped a third of 
our patients. You'd be badly slowed down if 
I said that results were fair in 11.3 per cent, 
good in 15.9 per cent, and excellent in 7.4 per 
cent. The simple fraction “one-third” is easier 
to grasp than the percentage figure. 

A whopping big number should be reduced 
to something within grasp. To say that this 
disease cost the American public 1 billion 500 
million dollars last year is to say nothing. I 
can’t grasp the difference between a billion dol- 
lars, and a hundred million and 10 million 
dollars. They're all the same to me. When 
this is reduced to $10 for every man, woman 
and child in America, I can understand it. 

The offense is made worse if you use two 
planes of figures as, for instance, dates and 
cases. Thus: “From July 1, 1937 to June 30, 
1938, there were reported to the United States 
Public Health Service, 42,567 cases of malaria 
in the reporting area which then covered 42 
states and the District of Columbia. In the 
period from July 1, 1947 to June 30, 1948, 
there were reported, 27,653 cases of malaria, 
in the reporting area which now covered all 
states except Wyoming but which included 
military installations in that state .. . ” 

To make this clear, the author should use 
round numbers, let the dates balance, and 
shrink his sentences. Thus: “In one decade, 
the number of malaria cases dropped from 42 
to 28 thousand. Actually, the improvement is 
better than those figures suggest, because there 
are more states reporting now than there were 

See how this gives clarity: two short sen- 
tences instead of one long one. Round num- 
bers—28,000 instead of 27,653. And one 
decade, balancing 1937 with 1947. This is 
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easier to understand than the awkward phrase 
from July 1, 1937 to June 30, 1938—after 
all, what he means is simply “in one year” and 
no one gives a hoot whether that year began 
in January or in July. 


The Shopworn Phrase 


Sometimes a vivid and pungent phrase loses 
its usefulness because it is overworked. When 
it becomes shoddy and shopworn, it sounds 
stale. Its fine cutting edge becomes dulled. 
The man who first thought of the phrase “high 
index of suspicion” was doing us a good turn. 
But by now that phrase has become as flat as 
“$64 question” or “grass roots.” To describe 
an antibiotic of great versatility, the phrase 
“broad spectrum” was dreamed up. It was, 
both literally and figuratively, a colorful phrase. 
But now it is spavined and limping. It is as 
much a cliché as “keeping your ear to the 
ground.” Indeed, so defaced has this become, 
that some authors now talk of “single spectra” 
antibiotics, as if spectra were a singular noun! 

Another worn-out phrase is “therapeutic ar- 
mamentarium” which, by now, has lost all 
precision. 


The Obscurity of Knowledge 

The more you know about a field, the easier 
it is to be obscure. The reason is two-fold. 
First, if you are immersed in a subject, you 
forget that most other people are less involved. 
They don’t have your interest and your moti- 
vation. You ought to spell everything out 
A-B-C, but, as an expert, you operate in a se- 
mantic stratosphere and not at A-B-C level. 
Then too, there is no relationship between mas- 
tery of a subject and ability to explain it. When 
the ship Flying Enterprise was sinking, a local 
newspaper assigned a reporter to write a fea- 
ture about it. He knew nothing about the 


physics of marine buoyancy. He asked pro- 
fessors of physics, and studied ship models in 
a marine experimental basin. Then he wrote 
an explanation aimed at the average ninety 
1.Q. reader. He made it clear. The professor 
of physics was helpless when it came to ex- 
plaining this to the non-technical reader. One 
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interesting by-product was that an engineering 
college had the newspaper articles reprinted to 
use in its elementary physics classes. 

It is for this reason that non-physicians so 
often have to explain medical discoveries to 
the public. The physician, typically, insists on 
being obscure. It is easier to be obscure than 
to be clear. 

The usual advice is to read your manuscript 
to your wife and keep revising it downward 
until she can understand it. On behalf of 
American womanhood, I resent this implication 
that wives are idiots. The aim of a scientific 
article is not to make medicine understandable 
to the non-physician. It is to make it so clear 
that no reasonably literate doctor will miss your 
point. Writing for the non-medical public is 
a vastly important but highly specialized branch 
of medical journalism. 

The doctor does have an obligation to re- 
read each paragraph and to test it by seeing 
if somehow he can squeeze an erroneous inter- 
pretation out of it. This takes a lot of sweat, 
but artistry is not achieved easily. Review the 
following: 

“I have been able to potentiate Zimskind’s 
mixture by mixing it in 2 to 1 ratio with nor- 
mal saline. I then take 10 cubic centimeters 
of the mixture and inject it...” 

Ask yourself: can any reader misinterpret 
this? Yes, he can. Some assume that you can 
take 10 cubic centimeters of Zimskind’s mix- 
ture, which would mean 30 cubic centimeters 
of the diluted solution. Others assume that you 
take 10 cubic centimeters of the mixed mixture. 
You can see how it can be misunderstood? It 
will. 

This appeared in a recent manuscript: 

“If the lack of hydroxylase is small, enough 
hydrocortisone is produced to maintain the or- 
ganism against stress.” 

One-fourth of all readers thought that this 
meant that the more hydroxylase, the less hy- 
drocortisone; one-third of the readers thought 
that it meant the more hydroxylase, the more 
hydrocortisone. The others refused to guess. 
The man who wrote this is a brilliant experi- 
mental biologist. If he had taken the trouble, 
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he would have seen that this could be mis- 
interpreted. Instead, he revised the paragraph 
tor grammar and for scientific accuracy, but 
not for understandability. Maybe he thought 
it was clear to biochemists, though he was 
writing for MDs. He could have made it clear, 
if he had thought of it. 


The Periodic Sentence 


The periodic sentence seems natural in cer- 
tain foreign tongues. Scientific English does 
not tolerate it well. The reader has to wait 
until the end before the sentence makes sense. 
Thus he loses the thread. The perpetrator of 
the following could have made it clear if he 
thought of measuring it for understandability. 
Here is the paragraph. The second sentence is 
the culprit: 

“Heat locally applied is good for myositis 
of this type. Peripheral vascular disease, hypes- 
thesia, diabetes, hyperpyrexial cardiac insuf- 
ficiency, erythema, psoriasis, and cases where 
therapeutic trial has paradoxically aggravated 
symptoms are, however, contraindications.” 


The second is a periodic sentence because its 
meaning was not apparent until the last word 
— “contraindications” — appeared. The first 
sentence recommends heat for something. The 
second sentence does not begin with a “but” 
to indicate contrast. It says peripheral vascular 
disease, hypesthesia and so on. Since the au- 
thor has just recommended heat, you naturally 
assume he is detailing the indications. You get 
lulled into a sense of security as the various 
conditions are cited—diabetes, erythema and 
the like. And then, just at the end, comes the 
word “however,” and then the stinger: “con- 
traindications.” No wonder you get confused. 
If the author had taken the trouble, he would 
have noticed this. Then he would have started 
his second sentence intelligently, like this: 
“Heat is good for such and such. However, 
it is contraindicated in the following: erythema, 
peripheral vascular disease . . . and so on.” 
Simple, isn’t it? 

Incidentally that offending sentence was 
twenty-one words long—at the upper limit of 
comprehension. 


Summary 


You will be misunderstood, if you can be 
misunderstood. Avoid abbreviations, because 
there are many meanings for almost any ab- 
breviation. Avoid rare and pretentious words. 
They show off your knowledge, but they fail 
in the first duty of a word: they fail to com- 
municate an idea. Another trouble-maker is 
the long sentence. Not counting words listed 
in a series, a sentence really ought to be under 
twenty-five words. A complex sentence of any 
length has to sprout a jungle of “whiches” and 
“thats.” This detours the reader. (Notice that 
1 made two sentences of this. I could have 
said: “A complex sentence has a jungle of 
“whiches” and “that’s” which detours the 
reader and which interferes with his own 
cadence, making it harder for him to follow 
your thought.” This would have been hard 
reading. So I say it in three sentences. “A 
complex sentence sprouts a jungle of ‘whiches’ 
and ‘thats.’ This detours the reader. It makes 
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it harder for him to follow your thought.”) 
You also side-track the reader when you try 
to work all the contingencies into one sentence. 
That's the trouble with legal English. You 
might say that it is a felony to drive a car with- 
out a license. But you have one contingency— 
this applies only to motor vehicles, not to kid- 
die cars. Also, it applies to public roads, not 
private driveways. Two contingencies already. 
And the license has to be valid—that’s a third 
contingency. So the lawyer starts with: “Who- 
soever shall operate a motor vehicle, other than 
one of such size as to accommodate only chil- 
dren under the age of ten, and then only if 
such vehicle is governed at a speed of less than 
five miles an hour, on any public highway, 
other than driveways on government hospital 
grounds, without having a valid and unexpired 
license issued by the Director of Motor Ve- 
hicles, or by the Director, Commissioner or 
similarly named officer in other states, shall be 
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guilty of ... Maybe this is necessary for 
legal clarity. But it makes for semantic ob- 
scurity. Doctors don’t have to speak like that. 

Short words of Anglo-Saxon origin generally 
carry more punch than the more elegant Latin- 
rooted words. So, if practical, look for a 
simpler synonym. It is certainly more effective 
to say that “drunken drivers cause deaths” than 
to say that “intoxicated chauffeurs lead to 
fatalities.” 

A generalization is often empty of meaning. 
Good medical writers keep down to earth. 
They support general statements with simple, 
concrete examples. There is no meaning in ad- 
vice to do a thorough examination, or to in- 
terpret laboratory results in the light of clinical 
findings. These tell the reader nothing he didn't 
know already. They are concrete examples of 
generalizations. This parallels the Zuzzy Law. 
The Zuzzy Law holds that the less the intel- 
lectual content of a spoken paper, the greater 
the number of lantern slides used. Generaliza- 


tions are the fatty deposits of medical liter- 
ature. The more the fat, the less the meat. 

Another source of misunderstanding is the 
hard-to-grasp figure. Percentages should be 
rounded to the nearest integer. A decimal of 
a percentage is usually unnecessary and always 
confusing. Readers have trouble following a 
text that bristles with numbers. 

The cliché is another enemy of clearness. 
Such phrases as “therapeutic armamentarium” 
and “broad spectrum” have lost their freshness. 
When a word is overworked—“grass roots sen- 
timent” for instance, it loses the fine edge it 
had when it was new and sharp. 

Every paragraph should be tested by the au- 
thor with this as his touchstone: can this para- 
graph be misunderstood by a doctor not in my 
specialty? To appraise every paragraph that 
way is to ride a long, rough road. But there 
is no throughway to clear writing. 


Essex County Hospital 
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WHAT IS YOUR VERDICT? 


ln this issue and every issue, Medical Times presents 
authentic medico-legal cases and their interesting court 
decisions. Test your medical magistracy. See page 53a. 
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ANEMIAS 
In General Practice 


i successful treatment of 
anemia depends almost entirely on an under- 
standing of the etiology of this common con- 
dition. The routine administration of hemati- 
nics without investigating the reason for this 
need can only be condemned, as anemia may 
be the only presenting sign in many serious 
disorders. On the other hand, the rapid re- 
storation to good health which can be obtained 
by the correction of anemia, amply rewards 
the general practitioner for his effort to deter- 
mine its etiology. 

A classification of the causes for an- 
emia for practical purposes is presented in 
Table 1. By far, the largest number of anemic 
patients can be easily and quickly classified by 
their history. The necessary steps can then be 
undertaken to corroborate the diagnosis by lab- 
oratory examinations. The nutritional factors 
especially iron metabolism and B,, metabolism 
are involved so frequently that special attention 
should be paid to these systems. In rigidly 
controlled animal experiments, (conditions 
which are practically never encountered in 
clinical medicine), it is possible to demonstrate 
anemia as a result of deprivation of copper, 
Vitamin C, and other unusual elements. How- 
ever, practical considerations make iron and B,, 
deficiencies the major ones in nutritional an- 
emias. The influence of toxic states such as 
nephritis, metastatic malignancy, and exposure 
to radiation are usually self-evident causes of 
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anemia. Hemoglobinopathies, where a defect 
exists in hemoglobin synthesis on a congenital 
basis, represent an interesting group. These in- 
clude such familiar states as thalassemia (Medi- 
terranean or Cooley’s anemia), sickle-cell dis- 
ease, and the newly discovered varieties of 
hemoglobinopathies that are named Hemo- 
globin C, D, E, F disease. These latter 
are differentiated from each other by paper 
electrophoresis, but clinically are all classified 
as hereditary hemoglobin defects which pre- 
vent normal erythopoesis. In the presence of 
adequate red blood cell formation, the severe 
anemia of internal destruction of blood in 
hemolysis or external loss of blood as in her- 
orrhage demands thorough investigation. 

In iron metabolism the essential factors are 
absorption, transportation, reutilization and 
loss. Chart I diagrams these factors. As can 
be seen, the average diet contains about 20 
mgms. of iron daily. However, only a small 
portion (approximately 5%) of this iron is 
absorbed through the intestinal wall and car- 
ried by the blood stream to the marrow for 


Dr. Sussman is Attending Physician in Hematology at 
the Beth Israel Hospital, New York, New York. 
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TABLE | 
ETIOLOGY OF ANEMIA 


1. DEFECTIVE FORMATION 


a. NUTRITIONAL 
Fe, B.s, Folic Acid, Vit. C, Protein, etc. 


b. TOXICITY (DEPRESSANTS) 
Drugs, Radiation, Disease Process 


c. HEMOGLOBINOPATHIES-CONGENITAL 
DEFECTS 
Thalassemia, Sickle Cell, HBG C, D, E, etc. 


d. NEOPLASTIC 
Myeloscelerosis, Meta. Ca., Hodgkins, etc. 


2. EXCESSIVE LOSS 


a. HEMORRHAGE, ACUTE AND CHRONIC 
b. HEMOLYSIS 

Drugs and Disease 

Specific Antibodies 


utilization. The iron is absorbed through the 
intestinal barrier as a ferrous salt and is bound 
to a Beta, globulin in the plasma. Approxi- 
mately 100 gamma of iron per 100 cc. of blood 
(1 gamma equals one millionth of a gram) is 
normally present in the plasma; however, three 
times this amount can be carried. In some 
manner, the absorption of iron from the in- 
testine is dependent on the saturation of this 
iron-transporting globulin. If the serum iron 
is less than 100 gamma, the mucosal barrier 
is lowered and slightly more of the available in- 
testinal iron can be absorbed. The excess in- 
gested iron is excreted in the stool. There is 
only a minimal excretion of endogenous iron 
via the skin and urine amounting to only 1 
mgm. daily. Thus the normal iron absorption 
of 1 mgm. daily from the intestinal tract keeps 
the body in iron balance. The serum iron is 
carried to the marrow where it combines with 
globin, and is acted upon by B,., Vitamin C, 
various hormones and other substances to be 
converted to hemoglobin. The newly formed 
erythrocytes, with their share of hemoglobin, 
are now sent out into the blood stream to ful- 


fill their destiny in O, and CO, transportation. 
Any excess iron in the blood stream is stored 
in the reticulo-endothelial system in bone, liver, 
and spleen as iron stores. The erythrocyte lives 
about one hundred and twenty days. On its 
tour of the blood vessels of the body, it comes 
in contact with the reticulo-endothelial cells in 
the spleen, liver and other organs which pro- 
ceed to eliminate the older members. This is 
done by separating the globin to be reutilized, 
rejecting the bilirubin to be excreted and re- 
storing the iron to the transportation protein. 
Once again the iron is brought to the marrow 
or to the body stores, depending on the needs 
of the system. Thus the body iron is preserved 
and a perfect balance between absorption, 
utilization, and storage is maintained. 

Certain events however may upset this deli- 
cate but balanced mechanism. For example, 
the loss of blood during a menstrual period 
wastes 25 mgms. of iron, thus doubling the 
need for iron each month for the menstruating 
woman. This requires that an extra mgm. of 
iron per day be drawn from the stores, lower- 
ing the serum iron which in turn lowers the 
mucosal barrier, permitting the additional iron 
to be absorbed. Therefore, the menstruating 
woman must absorb twice the amount of iron 
daily required by the male. Another major at- 
tack on iron stores occurs during pregnancy. 
To supply the growth needs, iron stores and 
hemoglobin of the fetus, as well as the intra- 
partum blood loss, a total of 500 mgms. of 
iron is required. This amount of iron depletes 
the iron stores by 50%, and great replacement 
is essential to avoid the development of a se- 
vere iron deficiency. So the pregnant mother 
must have increased ingested iron to prevent 
depletion. In a similar fashion, lactation over 
a six months period utilizes 150 mgms. of iron. 
This demand, if added to the drain on iron 
stores by pregnancy, may seriously deplete the 
reserves. 

This far, only the iron loss in the female 
has been discussed. However, hemorrhage is 
not at all confined to one sex. The loss of a 
pint of blood such as a donation to a blood 
bank, or a moderate gastric hemorrhage or a 
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TABLE 2 
IDENTIFICATION OF ANEMIAS 


SIMPLE TESTS 


. Hemoglobin (Sahli etc.) 

. RBC and RBC Counts 

. Hematocrit 

. Stained Smear (Wright Stain) 


ADVANCED TESTS 


. Reticulocyte Count 

. Serum Iron Study 

. Fragility Tests 

Paper Electrophoresis 

. Survival Study of Transfused RBC 


TABLE 3 
TREATMENT OF ANEMIA 


1. IRON DEFICIENCY ANEMIA 


— Oral Ferrous Sulphate, 1 gm Daily 
Parenteral Fe Oxide (SACC.) 500 mgs. Total 


2. E.M.F. DEFICIENCY ANEMIA 


— Oral FolicAcid, 15 gms. Daily 
Oral Bu + Intrinsic Factor 
Parenteral B,. (30 microgms.) 


3. HEMOGLOBINOPATHIES 


— Transfusions 
Steroids 


4. HEMOLYTIC ANEMIA 


— Steroids 
Transfusion 
Splenectomy 


5. TOXIC AND NEPOLASTIC 


— Supportive Therapy 
Transfusions 


result of prolonged hemorrhoidal bleeding can 
cost the body 250 mgms. of iron. Here again, 
twenty-five percent of the iron reserve is de- 
pleted. Several repetitions of the above result 
in less than normal amounts of iron arriving 
at the marrow. Now each red cell produced 
carries a diminished amount of hemoglobin, 
resulting in more cells with less hemoglobin, or 
a color index of less than one. This is then 
the picture of hypochromic anemia, due to iron 
deficiency. 

Now, as a result of blood loss in any of the 
described conditions, there is a diminution in 
the amount of serum iron below the 100 
gamma level, the intestinal barrier is lowered, 
permitting more iron to be absorbed. If a 
greater quantity of iron above the 20 mgms. 
daily normal intake is provided in an easily 
assimilable form, a considerably larger amount 
than | mgm. is absorbed and the stores re- 
plenished. On the other hand, if these stores 
are depleted by excessive menstrual periods, 
frequent pregnancies, long periods of lactation, 
and numerous hemorrhages and at the same 
time no increased iron is available for absorp- 
tion because of capricious appetites, deficient 
diet, intestinal hyperperistalsis and diarrhea, a 
severe deficiency can be produced. 

The role of another nutritional factor, the 
anti-pernicious anemia factor, is important in 
normal erythropoesis (Chart 2). This com- 
ponent known as the Erythrocyte Maturation 
Factor (E.M.F.) or Anti-Pernicious Anemia 
factor (A.P.A.) results from a combination of 
dietary substance called extrinsic factor (iden- 
tified as Vitamin B,,.) and a substance secreted 
in the normal stomach called intrinsic factor. 
The E.M.F. which is formed passes into the 
intestine where it is absorbed. It is carried by 
the blood stream to the liver for storage. Here, 
some poorly understood relationship with Folic 
Acid occurs; the E.M.F. is then delivered as 
needed to the bone marrow via the blood 
stream. In the marrow, in combination with 
iron, Vitamin C, globin and other substances 
the normal erythocyte is formed. 

A failure to ingest Vitamin B,, as in a low 
protein diet, or the absence of the intrinsic 
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factor as occurs following gastrectomy, or in 
congenital failure of secretion as in pernicious 
anemia, results in failure of formation of 
E.M.F. Also, the proper intragastric formation 
of E.M.F. may be frustrated by a defect in 
absorption in the intestine. In sprue or other 
diseases characterized by hyperperistalsis, or 
in gastro-colic fistula where there may be only 
fleeting contact of the E.M.F. with intestinal 
mucosa, a deficiency of E.M.F. may result from 
failure of absorption. Occasionally in severe 
parasitism of the intestinal tract the competi- 
tion for E.M.F. between host and parasite may 
find the patient the loser. Finally, even if 


E.M.F. is properly formed and adequately ab- 
sorbed, the presence of liver disease such as 
cirrhosis may interfere with storage and pro- 
duce a condition of “limited reserves” with in- 
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CHART 3 COMPARATIVE COST OF HEMATINICS 


+ FeSO4=!gm DAILY 


IN CENTS 


DAILY COST 


termittent shortages. The bone marrow may 
therefore receive insufficient E.M.F. and con- 
sequently cannot produce good erythrocytes. 
The few produced are filled with the available 
hemoglobin and there are therefore a decreased 
number of cells with an increased content of 
hemoglobin. This condition described as 
macrocytic hyperchromic anemia is character- 
ized by a color index above one. The paren- 
teral administration of Vitamin B,, circum- 
vents the failure to ingest, absorb and store the 
supply of E.M.F. and by these means normal 
erythropoesis can again be effected. 
Obviously, the prompt and proper recogni- 
tion of the type of anemia is therefore of great 
importance in successful management. The 
use of very simple tests will identify most of 
them. A correct hemoglobin determination 
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MACROCYTIC 
HYPERCHROMIC 


MICROCYTIC 
HYPOCHROMIC 


done by a standard colorimetric method (such 
as Sahli, Haden-Hausser and so forth) is sim- 
ple. The enumeration of red blood cells and 
white blood cells, and a Wright stain of the 
blood smear is diagnostic in most cases. More 


complicated techniques such as are listed in 
Table 2 are utilized by the hematologist. The 
figures at left show typical smears of micro- 
cytic hypochromic iron deficiency anemia con- 
trasted with macrocytic hyperchromic anemia 
due to B,, deficiency. 

The therapy for the various anemias is like- 
wise simple when the cause has been ascer- 
tained. Table 3 outlines the correct treatment 
for these diseases. It is important at this stage 
to point out that a simple medication, directed 
accurately at the cause of the anemia is the 
goal in therapy. The use of multiple “shotgun” 
capsules involving many chemicals of unproved 
activity is to be condemned. Chart 3 shows 
the relative cost of medication for the anemic 
patient. It can be seen that the correct chemi- 
cal for treatment is best and cheapest, and 
proves the merit of not using a “capsule” in 
place of a diagnosis. 


Summary 


It should be emphasized that the anemic pa- 
tient represents a challenge to the general prac- 
titioner; this challenge must be met, not with 
a horde of expensive hematinics but by a care- 
ful consideration of the etiology in each case. 
Nutritional deficiencies as causes of microcytic 
anemia, blood loss in relation to unexplained 
anemia, defects of Vitamin B,, absorption and 


congenital defects in hereditary hemoglobin- 
opathies and all other causes must each be con- 
sidered and investigated. Only by rational ap- 
proach to early diagnosis and corrective therapy 
can the challenge of anemia be met by the gen- 
eral practitioner. 
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Clinical 

Impressions of 
Meclizine-Pyridoxine 
Therapy 


Infantile 


Tae colic 1s a paroxysmal dis- 
order accompanied by agonizing screaming, 
apparently due to severe abdominal irritation. 
The arms and legs are drawn up against the 
body, the abdomen is distended and the mus- 
cles contracted. Gastric and intestinal peristal- 
tic waves may sometimes be noted through the 
abdominal wall. During the paroxysm the in- 
fant behaves as if it were suffering from severe 
abdominal pain, and may regurgitate small 
amounts of food. Attacks last from a few 
minutes to several hours. Exacerbation of 
abdominal pain is followed by relaxation of 
the abdominal rigidity. A medicine capable of 
alleviating the annoying symptoms of infantile 
colic should find an important place in our 
therapeutic armamentarium. Such a prepara- 
tion* containing meclizine and pyridoxine 
(Vitamin B,) in a suspension has been ad- 
ministered by the author to 120 infants with 
gastrointestinal disorders. 

In order to determine why this combination 
proved to be effective, it is necessary to study, 
in some detail, the part played by each of the 
ingredients. Evaluating the pharmacology of 
meclizine, P’an' found it to be an antihistaminic 
compound with anticholinergic properties and 
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Gastrointestinal 
Disorders 


HUBERT T. DOUGAN, M.D. 
Richmond, Virginia 


marked antagonism against histamine. 

The antihistaminic value of meclizine in the 
protection against lethal doses of histamine was 
determined by these investigators pharmaco- 
logically. Chronic toxicity studies on mongrel 
dogs revealed that meclizine is relatively non- 
toxic. Although the animals were given the 
drug orally for several months, their hema- 
tological, hepatic, or renal system was not 
damaged.’ 

Because of its prolonged antihistaminic 
action, meclizine seems to be especially indi- 
cated for the alleviation of allergic disorders. 
Allergy is an important etiological factor in 
infantile colic, as shown by a number of 
clinicians. For example, Wessel, et al.* re- 
porting their experiences in the treatment of 
infantile colic or “paroxysmal fussing” noted 
that, in some cases, the symptoms were allevi- 
ated when specific foods were eliminated. This 
was done by altering the diet of the mother in 
breast-fed infants. The allergic etiology was 
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demonstrated when the colic recurred as soon 
as the offending food was _ reintroduced. 
Parental tension was also a noteworthy factor. 

Of particular significance in this study was 
the observation that the children responded 
remarkably well to antihistaminics. An in- 
teresting observation was made in_ infants 
whose lactating mothers had taken antihista- 
minics. After the babies had been nursed they 
slept unusually well and did not “fuss” as they 
usually did. Furthermore, the use of the anti- 
histaminic drugs appeared to be free of toxic 
side effects. Allergy as a cause of spasm of the 
gastrointestinal tract was also stressed by 
Jeans, Marriott, et al.,° Todd,‘ and White.*: ° 
White noted that colic in infancy is frequently 
associated with eczema. This concept was con- 
firmed by the contributions of Nelson’ and 
Ratner.* 

The smooth muscle of the alimentary tract 
may itself cause an elaboration of histamine. 
Ambache and Barsoum® observed that when 
vagal stimulation caused a contraction of the 
intestine, there was an increase of histamine in 
the venous blood coming from this portion of 
the intestine. 

Goodman and Gilman,'’ commenting on the 
mechanism of anti-histaminics, point out that: 
“the antihistaminics are unique in that they 
overcome histamine-induced smooth muscle 
spasm much more selectively than do other 
spasmolytic agents, and are relatively inactive 
in relaxing the contraction of smooth muscle 
induced by stimulants such as acetylcholine and 
barium.” 

Since infantile colic is presumably associated 
with abnormal contractions of the smooth 
muscle of the gastrointestinal tract, it could be 
speculated that there is an accompanying in- 
crease in the liberation of histamine. 

The lack of toxicity or of important side ef- 
fects of meclizine was confirmed in the clinical 
studies.'*: '* Its mild sedative effect adds to its 
value in the control of infantile colic. The 
therapeutic effectiveness of meclizine-pyri- 
doxine tables used for the control of nausea 
and vomiting of pregnancy has been established 
in a large number of clinical studies. These ad- 
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vantages make meclizine a drug superior to 
atropine in the treatment of infantile colic and 
pylorospasm. Moreover, some _ investigators 
have found that atropine may have serious side 
effects and may manifest toxicity in the infant 
accompanied by high fever and flushing.*? The 
authors, therefore, discontinued all further 
treatment. Parmelee'* noted that some infants 
were intolerant to atropine. Relatively small 
doses gave rise to hyperemia, abdominal dis- 
tention and fever of 102 to 106° and higher. 
White": * found “atropine seldom efficacious in 
gastrospasm of allergic infants.” Atropine 
methyl nitrate, although less toxic than atro- 
pine, may produce side effects such as my- 
driasis, flushing, dry mouth and fever. In addi- 
tion, it may cause abdominal distention due to 
gastric atony or paralytic ileus. Fatalities have 
resulted from the continued use of the drug in 
the presence of abdominal distention.'* 

The other ingredient in this mixture, besides 
meclizine, is pyridoxine hydrochloride. This 
vitamin is an extremely important dietary fac- 
tor. It is involved in the synthesis of highly un- 
saturated fatty acids, and plays a significant 
role in the metabolism of proteins, amino acids, 
and in the formation of antibodies. Apart from 
its general value in nutrition, pyridoxine seems 
to have an important function in maintaining 
the integrity of the central nervous system. 

Pharmacological studies indicated that pyri- 
doxine deficiency caused convulsions in young 
rats. Even a mild deficiency may cause cerebral 
excitability. Kugelmass’* noted that nervous- 
ness, irritability and abdominal pain occurred 
when the diet was deficient in pyridoxine, a 
condition that was relieved by the administra- 
tion of this vitamin. 

The value of pyridoxine in the formula of 
the young infant was shown in a dramatically 
interesting manner by a number of ob- 
servers.'® '’ In the fall of 1951, a mysterious 
disease of early infancy characterized by hy- 
perirritability and generalized convulsions was 
reported throughout the country. The cause 
was traced to a liquid formula in which the 
Vitamin B, had been destroyed during steriliza- 
tion. When pyridoxine was added, the infants 
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RESPONSE OF 120 INFANTS WITH G.I. DISORDERS TO BONADOXIN DROPS 
RESULTS 


TABLE | 


. DOSAGE NO. OVERALL SIDE 
DIAGNOSIS AGE RANGE PTS. GOOD GOOD FAIR POOR RESULTS ' anne 
ncreas 


Colic 1 wk. — 6 mos. 1-2 cc. 79 58 10 3 & 89.9% Stools (1) 


1 mo. — I yr. 1-2 ce. 23 19 3 0 1 95.7 None 


Enterospasm or 
Gastroenteritis 


1 wk. — 6 mos. None 


Regurgitation 
(spitting ) 


None 


2% — 9 mos. 


Pylorospasm 


Temporary 


Vomiting 
loose stools (1) 


Crying Episodes 2% mos. 1-2 cc. 1 1 0 0 0 100. None 


TOTALS 


made a prompt recovery. Reasoning from this _ the attitude of the mother. Best results were 


occurrence it is quite plausible that some pa- seen in children with “serene” mothers who pa- 
tients have colic or “paroxysmal fussing” tiently allowed sufficient time for the sus- 
which may be due to a mild pyridoxine de- _ pension to ease or alleviate symptoms. In con- 


ficiency, not sufficiently severe to cause actual trast, the restlessness of parents was reflected 
convulsions. in that of their offspring, and these children, 
The goal of this clinical trial was to assess _uniformally, responded poorly to therapy. Al- 
the value of this particular mixture of meclizine though the symptoms improved in some of the 
and pyridoxine in infants having symptoms patients in a relatively short time, the average 
such as colic, enterospasm or gastroenteritis period of treatment ranged from two days to 
and regurgitation (spitting). six months on a dosage of 1-2 cc. b.id. to 
This liquid dosage form of this mixture was __ q.i.d. Higher dosages effected more pronounced 
a suspension containing meclizine 8.22 mgms. _ response and did not cause side reactions. In 
and pyridoxine 16.67 mgms. per cc. This sus- addition it was observed that increased dosage 
pension may be diluted in water or fruit juice, often turned “fair” responding patients into 
or can be administered on the tongue by “good” responding patients. Some of the poor 
means of a dropper. The tablet form used in _ responses were due to an increase in the num- 
hyperemesis gravidarum consists of meclizine ber of stools with some diarrhea. 
25 mg. and pyridoxine 50 mg. Patients with enterospasm or gastroen- 
Litchfield '* and Dougan’ reported excellent _teritis showed the highest response of all 
results with the suspension in pediatric gastro- groups (95.7%). Their age group ranged from 
intestinal disturbances, and a considerable one month to nine years. A dramatic improve- 
number of clinicians have reported on the ef- ment was noticed in a six-week-old infant with 
ficacy of the tablets in hyperemesis gravida- pronounced enterospasm. When given ap- 
rum,” ** in pre- and postoperative nausea** proximately 2 cc. three times a day his symp- 
and in irradiation sickness.** toms diminished and after three days of therapy 
In an analysis of our clinical data in Table I, the mother called and reported that the child 
we found that the overall response in the colic _ slept better, the “spitting” had ceased and 
group was 89.9%. The effectiveness of the there was apparently no pain. Increased dos- 
preparation in colic, as well as in the other ages in the older patients of this group resulted 
F disease classifications, depended a great dealon _in better and more prolonged therapeutic ef- 
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1-2 cc. 3 3 0 0 0 100. 
Pe 120 87 21 3 9 92.5 
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fectiveness, without side effects. The poor re- 
sponse of the one patient may have partially 
been due to an unhappy home atmosphere. 

All thirteen patients with regurgitation, 
sometimes called “spitting,” responded well to 
therapy. Treatment ranged from one week to 
six months. Although one two-week-old pa- 
tient in the pylorospasm group had, tempo- 
rarily, loose stools, he stopped “spitting” after 
five days of therapy and began to eat regularly. 
Results were excellent and therapy was dis- 
continued. A follow-up revealed that the infant 
was pain-free and had developed regular feed- 
ing habits. 

Both patients, one with vomiting and teeth- 
ing and the other with crying episodes, which 
lasted from three to four hours, were benefited 


by the mixture. Naturally, no conclusions can 
be made from the treatment of a few difficult 
cases. Dramatic response to the meclizine- 
pyridoxine suspension was also seen in a pre- 
vious pediatric study’® when the child with se- 
vere colic and profuse vomiting exhibited one 
of the best of therapeutic results. 

Because a dosage of 1-2 cc. t.i.d. or q.i.d. 
was beneficial in this age group (one week to 
nine months), was tolerated well and caused 
virtually no side reactions, it would not be un- 
reasonable to assume that the administration 
of higher dosages (2-3 cc. b.i.d. or t.i.d.) in 
children aged two to six years may also pro- 
duce a more pronounced relaxation of intes- 
tinal smooth muscle, and effectively block the 
influence of released histamine. 


Summary 


The common functional gastrointestinal 
disorders in infants were reviewed and com- 
mon therapeutic agents discussed. A mixture of 
meclizine and pyridoxine in suspension was 


found to be of considerable therapeutic value 
in one hundred and twenty infants who had 
colic, pylorospasm, “spitting,” and other func- 
tional disturbances. Owing to its low toxicity, 
this suspension can safely be added to the 
armamentarium of pediatricians and general 
practitioners. In comparison with other agents, 


it was found to be much less toxic than com- 
monly employed pediatric drugs. The author 
was able to increase his dosage, achieving a 
better response with no serious side effects. 

Overall results show (Table 1) that one 
hundred and eleven (92.5%) of the one hun- 
dred and twenty children responded favorably 
to treatment. Two patients experienced, 
temporarily, loose stools; however, it is doubt- 
ful whether this occurrence was due to the 
therapeutic agent. 
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CLINI-CLIPPING 


Gonorrhea infections in female and male (after Winthrop). 
Structures numbered alike behave in a similar manner when infected by gonococcus. 


FEMALE 


. Skene’s and vestibular glands 
. Bartholin’s glands 

. Cervix Uteri 

. Fallopian tubes 

. Rectum 

. Bladder 
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MALE 


. Parafrenal and paraurethral sinuses 
. Cowper’s glands 

. Prostate gland 

. Epididymides and seminal vesicles 
. Rectum 

. Bladder 


1 1 
: 2 
3 3 
4 4 
5 5 
6 6 
4 . 
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ATYPICAL POLLINOSIS 


Pollinosis Without Hay Fever 


M.. pollinosis is of the classi- 


cal variety; the symptoms, involving the ocular, 
nasal, and pharyngeal mucosa, are readily rec- 
ognizable and offer no especial challenge in 
either diagnosis or management. There are, 
however, a substantial number of atypical re- 
actors whose symptoms do not conform to the 
classical pattern and who, therefore, do offer 
a challenge in both diagnosis and management. 
This paper reviews the various means by which 
atypical pollinosis can be recognized and 
treated. Specific case records are given. 

The concept of atypical pollinosis, or atypi- 
cal hay fever, is certainly not new. There are 
many references in the literature to pollen- 
produced or pollen-aggravated allergic re- 
actions of almost every system of the body. 
Wilmer' writing in 1929 describes the follow- 
ing unusual instances of hay fever: 

a) hay fever unconfirmed by positive skin 
or conjunctival tests, 

b) asthma unaccompanied by hay fever 
symptoms during the hay fever season, 

c) tenesmus of the bladder and urinary fre- 
quency, 

d) generalized eczema, 

e) dermatitis, 

f) refractory hay fever, 

g) perennial allergic rhinitis, 

h) hay fever with concomitant infection, 

i) sensitivity to a single, unusual pollen, and 
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j) vernal conjunctivitis. Among more re- 
cently reported bizarre manifestations of hay 
fever are vulvo-vaginal pruritus,** cystitis,‘ 
ureteral colic,® urethritis, and delayed or post- 
pollen reactions.’ Within the past year, Moore* 
has discussed in detail neurological and psycho- 
logical symptoms attending hay fever. It is 
well known that many patients are often intol- 
erant of certain foods only during the hay fever 
season and display, among other manifestations 
of hay fever, a seasonal urticaria. Exacerba- 
tion of existing atopic dermatitis is also rela- 
tively common during the hay fever season. 

From all of these examples, it may be seen 
that atypical pollinosis is definable in several 
ways. There are: 

a) an extra-respiratory reaction to pollen, 

b) a respiratory reaction which cannot be 
confirmed by the usual testing procedures, 

c) a delayed or post-seasonal reaction to 
pollen, and 

d) a respiratory reaction unaccompanied by 
other symptoms typical of hay fever. The 
cause or causes of atypical pollinosis are less 
easily defined. About all that can be said at 


* Allergist, Department of Dermatology, University of 
Pittsburgh School of Medicine, Pittsburgh, Pennsylvania; 
Senior Physician, Division of Allergy, Montefiore Hospital 
and Head of the Department of Allergy, Columbia Hos- 
pital, Pittsburgh, Pennsylvania. 
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present is that the effect of pollen on the atypi- 
cal patient may be to lower his allergic thresh- 
old, thereby increasing his sensitivity to other 
antigens. That pollen is indeed responsible for 
many bizarre reactions at various sites of the 
body may be seen from the fact that such re- 
actions usually respond well to hyposensitiza- 
tion. 

Two tests which have proved to be of value 
for the diagnosis of pollinosis in patients who 
fail to react to scratch and intradermal skin 
tests are the dry pollen ophthalmic and dry pol- 
len nasal insufflation tests. The former was em- 
phasized by Peshkin® in 1932; the latter by 
Duke’® in 1925. 

According to Peshkin" approximately 
eighteen percent of children suffering pollen 
asthma alone or in combination with symptoms 
of hay fever fail to react to cutaneous pollen 
tests. This is in contradistinction to the re- 
actions of adults suffering any form of pollin- 
osis, only two percent of whom usually fail to 
react to such cutaneous tests, and to children 
suffering the typical symptoms of hay fever 
only, of whom just 0.5 percent fail to react. 
In any event, the dry pollen ophthalmic test 
described by Peshkin is claimed to yield ninety- 
eight percent positive reactions in children who 
do not react to cutaneous tests. This means, 
of course, that of all children suffering pollen 
asthma only about one-fourth of one percent 
cannot be detected by either the usual cutaneous 
tests or by the dry pollen ophthalmic test. 

The dry pollen ophthalmic test is not difficult 
to perform. A small amount of dry pollen is 
placed in the lower conjunctival sac and the 
eye closed, without rubbing, for several min- 
utes. Pine pollen, which is relatively inert and 
non-antigenic, is used as a control in the other 
eye. A positive reaction to the test pollen con- 
sists, in varying degrees, of conjunctival and 
scleral congestion together with tearing, itch- 
ing, and edema. The reaction may be con- 
trolled with a few drops of epinephrine hydro- 
chloride (1:1000 aqueous solution) or a 
steroid-antihistaminic ophthalmic preparation. 
After flushing the eye with distilled water, the 
residual pollen may be removed as a stringy, 
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mucoid mass. The control pollen generally 
produces but slight irritation. 

In the nasal insufflation test, a small amount 
of dry pollen is blown into the nares or in- 
haled by the patient. Sneezing, rhinorrhea, and 
nasal blockage constitute a positive reaction, 
and inspection of the nasal mucosa will reveal 
a boggy, edematous, secretory appearance typi- 
cal of positive symptomatic response. The 
nasal smears will show a profusion of eosino- 
philes. The reaction, of course, can be con- 
trolled by the use of a vasoconstrictor. 

Although there are no data on the reliabil- 
ity of the dry pollen nasal insufflation test, it 
would appear as though it should be just about 
as reliable as the dry pollen ophthalmic test. 

That the atypical reactor is not as rare as 
might be expected, and can be successfully 
treated once a diagnosis has been made, can 
be seen by the following case histories, which 
are of patients seen in private practice by the 
author during the past few years. The actual 
number of cases treated was considerably in 
excess of the nine given here. 


Case Histories 


1. C. H., a 54-year-old man with a lifetime 
history of hay fever, complained early in the 
ragweed season of pruritus ani and perianal 
dermatitis, which had been under therapy by 
a proctologist. A marked positive skin test re- 
action was obtained to ragweed pollen. Spe- 
cific co-seasonal therapy was instituted and was 
extremely effective in controlling the symptoms 
of pruritus ani and reducing the dermatitis. 

2. J.J. T., a 48-year-old man, presented a 
history of multiple allergic manifestations in- 
cluding bronchial asthma, nasal polyposis, and 
a recurrent angioedema and purpuric hem- 
orrhages involving the hands. The patient 
showed positive skin test reactions to a num- 
ber of antigens. At the height of the ragweed 
season he developed hay fever and a recur- 
rence of the angioedema. Specific hyposensi- 
tization with ragweed pollen and other inhal- 
ant offenders resulted in almost complete con- 
trol of the dermatitis. 

3. R.B., a 14-year-old boy, invariably dis- 
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played exacerbations of his symptoms of bron- 
chial asthma following the ingestion of wheat 
products during the seasons of pollination; at 
other times he tolerated wheat products well. 
Since specific pollen hyposensitization had been 
only moderately successful in controlling his 
normal symptoms of hay fever and bronchial 
asthma, it was necessary for him to eliminate 
wheat from his diet entirely during the seasons 
of pollination. This case is an excellent ex- 
ample of the reduction by pollen of the allergic 
threshold of tolerance for other antigens. 

4. H.S., a 41-year-old man developed symp- 
toms of macular edema with central scotoma 
which threatened his vision. Flare-ups of this 
involvement were associated with periods of 
pollination. Positive skin test reactions were 
obtained to the prevalent atmospheric pollen, 
and specific hyposensitization therapy effec- 
tively reduced these symptoms. Exacerbations 
occurred at the height of the pollen seasons 
prior to the institution of specific pollen hypo- 
sensitization. 

5. A.D., an eight-year-old girl, who suf- 
fered chronic atopic dermatitis from early in- 
fancy, developed seasonal flare-ups associated 
with pollination. Her symptoms were better 
controlled when specific pollen hyposensitiza- 
tion therapy was made part of the treatment 
regimen. Tuft et al’? has called attention to 
the importance of the inhalant factors in the 
production and maintenance of atopic der- 
matitis. 

6. O.J.N., a 48-year-old man, presented a 
history of an annually recurring seasonal der- 


matitis from June to September, involving the 
face, neck, and other exposed parts. The der- 
matitis was especially severe in the antecubital 
fossae and dorsal su:faces of the wrists. Marked 
positive skin test reactions were obtained to the 
seasonal pollen and to the oleoresin compo- 
nent of ragweed. Specific hyposensitization 
with pollen and ragweed oil provided this pa- 
tient with a marked degree of relief. The pa- 
tient presented no symptoms of typical hay 
fever whatsoever. 

7. N.H., a 33-year-old man with a history 
of perennial allergic rhinitis, and grass and rag- 
weed hay fever (with marked positive skin test 
reactions to the specific offending pollen as well 
as other inhalants), suffered from epileptiform 
convulsive seizures during periods of peak pol- 
lination prior to the institution of specific hypo- 
sensitization therapy with pollen. It was very 
apparent clinically that pollen was functioning 
as a triggering agent in increasing susceptibil- 
ity to the epileptic reaction. 

8. D.S., a 33-year-old woman, presented 
evidences of typical hay fever and asthma and 
a clinical sensitivity to chocolate that manifests 
itself during the seasons of pollination. 

9. E. R., an 18-year-old girl, developed rag- 
weed hay fever and bronchial asthma. Intra- 
dermal tests with serial dilutions of ragweed 
pollen were negative. An ophthalmic test with 
dry, short ragweed pollen, on the other hand, 
was positive. A pine pollen ophthalmic control 
test was negative. 


Presented at the Third International Congress of Aller- 
gology in Paris, France, on October 21, 1958. 


Summary 


Many allergic reactions which do not involve 
the ocular, nasal, or pharyngeal mucosa or 
which occur after the seasons of pollination 
still may represent a form of pollinosis. Vic- 
tims of this atypical pollinosis who do not re- 


act to cutaneous skin tests may often be iden- 
tified by the use of a dry pollen ophthalmic test 
or a dry pollen nasal insufflation test. Most 
atypical pollinosis responds well to specific 
hyposensitization. 
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“Rats harbored, on the average, about 13 times as many 
adult Nippostrongylus muris as hamsters did after the inocu- 
lation of the two hosts with similar doses of a rat strain of 
the parasite. This difference was due largely to the fact that 
a much greater proportion of larvae failed to complete the 
somatic migration in hamsters than in rats. Passage of N. 
muris in hamsters substantially increased its infectivity for 
this host. It was concluded that the makeup of the parasite, 
and the proportion of different types present in a given popu- 
lation, were vital factors in determining the specificity of the 


(VOL. 87, NO. 7) JULY 1959 


host-parasite relationships considered in the present study. 


American Journal of Hygiene, May, 1958 
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The General Practitioner— 


T he personnel of every public 
mental hospital and of the psychiatric ward of 
every general hospital laments the shortage of 
ward physicians. This is made worse by the 
fact that the popular psychiatric residencies 
today actually lead doctors away from institu- 
tional careers. Emphasis is on individual psy- 
chotherapy and on the greater income and 
freedom of private practice. Psychiatric hos- 
pitals and psychiatric wards of general hospitals 
are on the circumference of a vicious cycle. 
Because they are understaffed, the doctors 
working there have to work harder. Hearing 
that doctors in such wards are overworked, 
the recent resident hesitates to accept an ap- 
pointment. This in turn aggravates the short- 
age, and makes it harder to recruit men the 
next time around. It seems, on the face of it, 
plausible to assume that the better the doctor 
is trained in psychiatry, the higher the recovery 
rate of patients in the psychiatric wards. Curi- 
ously enough, this hypothesis has never been 
tested. 

Sometimes a highly trained psychiatrist is so 
attached to the “one-hour per patient” sched- 
ule that he is frustrated and disturbed when 
burdened with a caseload of one hundred 
patients or more. Indeed, faced with such a 
caseload, his reaction, if he has been trained in 
individual psychotherapy, is to throw up his 
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hands and say that nothing can be done. Fur- 
thermore, extensive individual psychotherapy 
in a mental hospital or in a chronic psychiatric 
ward in a general hospital is an unattainable 
goal. There is even much doubt as to the 
wisdom of doing psychotherapy on psychotics. 
And if it were a wise procedure, it would be 
a mathematically impossible one. There are 
700,000 mental patients in the country today. 
Daily psychotherapeutic contact with a doctor 
working eight hours a day, five days a week 
would require 85,000 psychiatrists. Since there 
are only about 10,000 psychiatrists in the coun- 
try and only half of these are in institutions, 
this is obviously an impossible goal. 

The traditional method of staffing psychia- 
tric hospitals now is to recruit persons trained 
in psychiatry. This traditional method is not 
meeting the need. There is, however, one 
generally neglected resource from which a pool 
of adequate ward physicians might be drawn. 
That is the general practitioner. A large part 
of the day-by-day problem of care in the wards 
is the kind of activity which every good family 
doctor handles all the time in his practice. This 
includes talking to patients and to relatives, 
giving assurance, solace and suggestions, taking 


Dr. Sobin is Chief of Psychiatry, Veterans Administra- 
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A Neglected Resource 
for the Psychiatric Ward 


care of medical and surgical ailments, handling 
the administrative problems in connection with 
the writing of prescriptions accounting for med- 
ication, and the like. 

A general practitioner cannot walk into a 
psychiatric ward after he has had twenty years 
of family practice and start at once distinguish- 
ing catatonic excitement from manic excite- 
ment. But the general practitioner can evalu- 
ate the dose of tranquilizers or the dose of 
stimulants just as well as the more dynamically 
trained psychiatrist, if not indeed better. The 
general practitioner would have to be taught 
how to take a good psychiatric history and 
how to do a good mental examination. He 
would have to learn to handle E.C.T. equip- 
ment. It would not be necessary to teach the 
deeper nuances of dynamic psychotherapy al- 
though he would inevitably acquire a good deal 
of that as time went on. 

Where could these doctors come from? If 
the doors are thrown open wide, the mental 
hospital will recruit a group of elderly physi- 
cians who have had heart attacks, or other 
disabilities, or who have been failures in prac- 
tice, or who are pensioners of government 
institutions or agencies. These do not consti- 
tute a promising corps for our purposes. Hos- 
pital work is not a rest cure. We must not 
recruit doctors who are simply looking for a 
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place in which to vegetate peacefully. On the 
other hand, hospital work is easier on the 
coronaries than private practice. There are 
physicians who are tired of general practice 
with its rounds of house calls and telephone 
calls. There are physicians whose children 
have grown up and who now want a quieter 
way of making a living; and, of course, there 
are physicians worried about coronaries, dia- 
betes or peptic ulcer, but who are not grossly 
disabled. Since physicians do not participate in 
Social Security benefits, there will be doctors 
who find that they have very little financial 
security after a lifetime of practice and would 
welcome a salaried job as an economic cushion. 

Such doctors could be recruited by adver- 
tisements in state medical journals, county 
medical bulletins, and general practitioners’ 
journals. Other channels would be bulletin 
board notices in hospital staff rooms and out- 
side the meeting rooms of medical societies. 
Word of mouth is a potent method of recruit- 
ment. Any hospital or hospital organization 
interested in developing such a service could 
send speakers to county medical society meet- 
ings to discuss their programs and, incidentally, 
refer to the job opportunities in the institution. 

There are certain contraindications to re- 
cruitment. We would have to reject physicians 
who have been forced out of practice by being 
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drug addicts, or alcoholics, or by criminal be- 
haviour. Licensure need not be a problem 
unless the state law requires it, since the doc- 
tors who would be recruited in this fashion 
would be licensed in some states in the Union 
even though not necessarily in the state in 
which the hospital is located. 

The most serious component of this proposal 
is the development of a training program for 
these physicians. They have to be taught ward 
management, how to use the other services in 
the hospital, how to do mental examinations, 
how to make use of electric shock, and the 
classification and diagnosis of mental illness. 
A good seminar program can be developed for 
such doctors because, being already mature, 
they usually make excellent participants in con- 
ferences. The training would include didactic 
lectures, assigned readings, supervised mental 
examinations, analysis of histories taken by 
the doctor, clinico-pathological conferences, 
and demonstrations of all sorts. 

This program is no panacea. Nothing is. Its 
disadvantages must be frankly faced. The 
obvious disadvantage is that the doctors would 
not really be psychiatrists. But it is not a ques- 
tion of good psychiatrists versus poor psychia- 
trists; it’s a question of physicians versus no 
physicians. 

The average age would be high and this 
might mean relatively short periods of service 
and probably a-high sickness rate. The con- 
clusion from this is not valid even though the 
premise is sound. Experience shows that the 
healthy, young psychiatrist does not stay very 
long in the public mental hospital system. In 
the Veterans Administration, for example, it 
was found that the average graduate of a V.A. 
psychiatric training program gave less than four 
years to V.A. hospitals. The doctors who could 
be recruited in this general practitioner pro- 
gram, even if they were sixty-five years old at 
the time of recruitment, could give at least five 
or six years and many of them considerably 
longer. 

There is also a public relations disadvantage 
in such a program because in the eyes of many 
visitors, inspectors, legislators, and general pub- 
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lic, we would be using doctors who are not 
psychiatrists to treat psychiatric patients. One 
alleged disadvantage is that patients would not 
be as well treated. This conclusion needs to 
be tested. Actually, there is no evidence that 
chronic hospital patients get well any quicker 
with diplomate-level psychiatrists than they do 
with mature general practitioner therapists. In 
an outpatient setting the finely trained psycho- 
therapist is better than the general practioner. 
This is a deductive conclusion rather than one 
based on experience, but it seems sound. How- 
ever, with hospital patients there is no reason 
for concluding that the young man trained to 
do individual psychotherapy in an office or 
clinic setting is going to be any better than 
the conscientious, mature general practitioner 
who is dedicated to his hospital work. 

The advantages of this program are con- 
siderable. In the first place the advancing 
front of psychosomatic patients has blurred the 
frontier between psychiatry and general medi- 
cine. Indeed, the increasing use of drugs and 
the increasing age of our hospital patients 
(with more and more liability to physical ill- 
ness) has actually made it more necessary than 
ever before to have skilled medical men in the 
hospital wards. Stable, mature, middle-aged 
men are more conservative about changes in 
their lives and are, therefore, less likely to 
drift into other fields or move out of the hos- 
pital after a short stay. A state hospital has 
very little chance of keeping a twenty-nine- 
year-old alumnus of a good training program 
in psychiatry, but it has every chance of keep- 
ing for the rest of his professional life a doctor 
who comes to that hospital at the age of fifty- 
four. In theory, the thirty-year-old doctor has 
forty years of professional life ahead of him, 
and the fifty-four-year old has only sixteen. 
But if the younger man leaves the state hos- 
pital system after two years, of what use is 
the remaining thirty-eight period? The hos- 
pitals are better off with the fifteen years of 
the older man’s professional life than with the 
two or three years of the younger man’s. This 
is a rather crudely-put conclusion, but it is a 
sound one. 
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Another advantage is that we could tap a 
tremendous manpower resource which we have 
hitherto neglected. And, finally, the doctors in 
this program would enjoy the prestige of being 
M.D.s. In the popular mind there flows from 
the M.D., a capacity to heal. Traditionally, the 
M.D. enjoys the family’s confidence as no other 
type of psychotherapeutic practitioner does. In 
a sense, we would be exploiting this rapport 
for the benefit of the patient. 

One final word remains to be said. This 
program would offer a magnificent research 
challenge. It would, for the first time, give us 
a chance to test the thesis that trained psychia- 
trists do or do not help psychotic patients more 


than do mature and experienced general prac- 
titioners. A number of indices are available 
for measuring the effectiveness of the doctors 
and it is well within the skills of our research 
people to develop a project which would en- 
able them to find out whether deep dynamic 
training in psychiatry is actually translatable 
to help the psychotic patients. No such re- 
search project has ever been proposed or re- 
ported on and it is only in this kind of program 
that such a project would be possible. 

The possibilities of this are limited only by 
our Own imagination. 
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FATIGUE 


EDWIN T. ARNOLD, Jr., M.D. 
Hogansville, Georgia 


; = are two reasons why I 
want to discuss the problem of people who 
fatigue easily from no demonstrable cause. 
One is to try to prevent them from being 
judged with undue harshness, and the other is 
to discuss the necessity for such persons to 
learn to properly pace themselves in all of 
their activities in order to produce the most 
from a limited fund of energy. The first thing 
to do in evaluating the person who experiences 
fatigue of agnogenic origin is to consider his 
childhood from its earliest part. One might 
say go even further back and consider factors 
of heredity, but I am content, as a rule, to 
start with the individual himself. You will 
generally find that from the beginning he has 
tired more easily than his contemporaries. He 
was most likely a colicky, nervous baby. As 
a small child he became frustrated and cried 
with apparently little provocation. His child- 
hood environment was likely to have been 
normal, and his siblings were normal in energy. 
He was as interested in games and liked to 
play perhaps as much as the other children, 
but could never participate with the sustained 
effort that his playmates could. One will find 
that the patient was often subject to unusual 
fears (I think without benefit of Freudian theo- 
ries), to nightmares, even of a recurrent pat- 
tern of anxiety. His fears of natural events 
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such as storms were likely to be marked. Often 
he is one who developed facial tics or other 
neurotic mannerisms around the age of ten to 
twelve years. 

These individuals not uncommonly will give 
a history of apprehension and fears concern- 
ing religious matters during the adolescent 
years. Many people who experience this idio- 
pathic fatigue may likely never have had any 
actual illness, and yet never have been able to 
keep up a normal pace in any endeavor. If 
they go to school and college the day is pretty 
well outlined for them and they can adjust 
quite well as often as not, but when they move 
into an environment which is not mapped 
out for them, that is when the trouble begins. 
If they become professional men, or executives, 
and do not or cannot learn to pace themselves 
according to their physical and mental ca- 
pacities, they are most likely headed for ner- 
vous breakdowns, or ulcers. 

As an example, the individual who is able 
to adapt to the schedule and successfully com- 
plete his medical training finds that he has 
entered a new world upon engaging in private 
practice. Now he has little control over his 
time, and though of course not busy all the 
time, is on call every hour and is not able 
to relax. 

I believe that quite naturally a person will 
tire more easily doing the phases of work 
which he cares least for, but the person who 
suffers from pathologic fatigue finds that he 
peters out almost as rapidly as a result of any 
kind of work even the most pleasant or, per- 
haps, from even doing nothing, in a given 
length of time. It depends upon the individual 
pattern. 

This is the type of doctor who develops 
ulcers, coronaries, etc. after about 20 years of 
practice. 

When he recovers to whatever degree he is 
going to, the problem of adjustment becomes 
more acute and the necessity to do so manda- 
tory. He goes back to work, but frequently he 
can do much less. He must work and rest by 
the clock. If he does not, he will unconsciously 
and quickly run up a deficit of energy and re- 
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quire much more time to recover. He must 
find his schedule and abide strictly by it. Some 
days he will feel like doing more than on 
other days but to do so is a mistake. He will 
pay for it the next day or days. 

It is interesting to think about the probable 
cause of unusual fatigue. The answer no doubt 
is in the biochemical makeup of the individual. 
An euphoriant substance will temporarily carry 
a fatigued person over the hump so to speak, 
but if the fatigue is of the kind I am thinking 
of (idiopathic), then as soon as the artificial 
stimulus is gone, the fatigue is more acute 
than ever and a longer rest period is required 
for recovery back to what is normal for that 
person. It is noteworthy that so many of these 
people who fatigue easily on the surface appear 
to be the picture of good health. That is the 
reason it is so easy to misjudge them. This is 
especially true if the individual has had no 
overt illness. 


Let us go back a little now and consider 
what to do in a positive way for these people. 
When we recognize these people who are born 
with this inadequacy, whatever it is, that causes 
them to get tired so easily, we should try to 
direct them into pursuits which will not over- 
tax them. This is a good thing for teachers 
and parents to know and act upon too. 

Proper channelling of even limited capaci- 
ties may produce a worthwhile life. 

Otherwise it is the old story of a square peg 
in a round hole. When we cannot prevent, let 
us then try to help the individual to adjust as 
best he can. Let us have understanding on our 
own part and seek to encourage it on the part 
of others. These tired people of whom I speak, 
cannot help being as they are. They need pa- 
tient, intelligent guidance and not censure or 
neglect. 


Clinic Building, Commerce Street 
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A clinical evaluation of Methyl- 
phenidate Hydrochloride (Ritalin). 


Depressive Symptoms 


ithout considering their basic 


neuropsychiatric diagnosis, Methylphenidate 
hydrochloride (Ritalin®) was given to sixty- 
four patients because of their depressive symp- 
toms. All were hospitalized in the psychiatric 
division. Forty of the group could be classified 
as acute (first breakdown) or transient dis- 
orders, while twenty-four could be designated 
as chronic. The patients ranged in age from 
twenty-five to sixty-seven years. 

Treatment with Methylphenidate hydro- 
chloride was undertaken with the hope of mak- 
ing depressed, withdrawn, seclusive, apathetic, 
akinetic patients more receptive to group inter- 
action and more manageable and acceptable 
for group therapy. It was fully realized that 
once the depressive symptoms were alleviated, 
and in view of the basic diagnosis, the drug 
might be contraindicated. 

All patients were up and about in fairly good 
general physical condition except for a few with 
mild generalized arteriosclerotic changes. The 
patients were clinically evaluated before start- 
ing the therapy with Methylphenidate hydro- 
chloride. Their weight and blood pressure were 
recorded, as well as their complete blood 
count, hemoglobin, hematocrit, and urinalysis. 
Behavior and activities rating chart was also 
completed on each patient by each supervising 
psychiatric aide on the ward. Results of physi- 
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cal examinations and laboratory findings were 
within normal limits before treatment was 
initiated. 

At the time we began the study, the paren- 
teral form of methylphenidate was not avail- 
able to us. Thus, except for the two catatonic 
schizophrenic patients and six of the twelve 
with transient situational personality disorders, 
all received Methylphenidate hydrochloride by 
mouth. 

The starting dose was usually 10 to 20 
mgms. three times a day. This was later ad- 
justed depending on the patient’s response. 
Those who were started on parenteral therapy 
received from 20 to 90 mgms. a day in divided 
doses. 


Results 


Out of twenty-four chronically ill patients, 
Group I (see Table 1), eighteen showed ob- 
vious improvement. They became more alert 
and interested in their environment. After 
about ten days on the drug, they began to par- 
ticipate in ward activities and in occupational 


Dr. Kozlowski is Staff Psychiatrist at the Wayne County 
General Hospital, Psychiatric Division, Eloise, Michigan. 


Ritalin® (Methylphenidate Hydrochloride) was supplied 
by the courtesy of Ciba Pharmaceutical Products, Inc. 
Summit, New Jersey. 
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therapy, and it was possible to provide some 
kind of psychotherapy for them. 

Six patients from Group I, diagnosed as 
chronic brain syndrome associated with cere- 
bral arteriosclerosis, did not improve at all. 
As a matter of fact, two of them became acutely 
disturbed. 

With the exception of three patients classi- 
fied as psychotic depressive reaction, and two 
as involutional psychotic reaction, all in Group 
I had been taken off Methylphenidate hydro- 
chloride by the end of four months. 

All of the patients in Group II improved 
to some degree (see Table II). More specific 
details and explanation of why Methylphenidate 
hydrochloride was given and what effects it 
had are given below under the individual diag- 
nostic categories. 

1. TRANSIENT SITUATIONAL PERSONALITY 
DisorDER. These patients’ reactions were more 
or less transient in character. They were an 
acute symptom response to a situation, but 
there was no apparent underlying personality 
disturbance. Patients’ symptoms were the im- 
mediate means used by them in their struggle 
to adjust to overwhelming problems. Outstand- 
ing signs were depression, worry, resentment, 
suicidal rumination, sadness, aloofness and 
psychomotor retardation. Six of the twelve 
patients were treated with a parenteral form 
of Methylphenidate during the first week. 
When they became more accessible to psychi- 
atric evaluation, they were placed on Methyl- 
phenidate hydrochloride orally. The other re- 
maining six patients were treated only with 
Methylphenidate hydrochloride by mouth. All 
of them improved within ten day to three 
weeks. 

2. SOCIOPATHIC PERSONALITY DiISTURB- 
ANCE, ADDICTION TO ALCOHOL AND DRuGs. 
There were eleven males in this category. All 
were treated with Methylphenidate hydro- 
chloride by mouth. The initial dosage of 10 
to 20 mgms. t.i.d. was gradually reduced when 
the patients became more accessible for psycho- 
therapy and increased their activities in occu- 
pational and recreational therapy. Improve- 
ment in all the patients who were addicts to al- 
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TABLE | CHRONIC, GROUP | 


NO. 
ING 
ROUTE 
NO. OF ADMINIS- PROVE- 
DIAGNOSIS PATIENTS TRATION MENT 
ORAL PARENT. 
Neurotic Depressive 
Reaction 6 x— 6 
Psychotic Depressive 
Reaction 4 x: — 4 
Manic Depressive 
Depressive Type 3 x— 3 
Involutional Psychoses 5 x — 5 
Chronic Brain Syndrome 
with cerebral 
arteriosclerosis 6 x — 0 
TOTAL 24 18 


TABLE I! ACUTE OR TRANSIENT, GROUP Ii 


No. 
SHOW- 
ING 
ROUTE OF 1M. 
NO. OF ADMINIS- PROVE- 
DIAGNOSIS PATIENTS TRATION MENT 
ier ORAL PARENT. 
Transient Situational 
Personality Disorder 12 6 6 12 


Psychopathic Personality 
Alcohol & Drug addict. 11 11 11 
Personality Trait 


Disturbance (compulsive) 9 9 9 
Psychophysiologic Disorder 
(hypothyroidism) 3 3 3 


Schizophrenic reaction 


Catatonic type 2 2 2 2 
Schizo-affective type 3 3 3 
TOTAL 40 40 


cohol or drugs was noted within four weeks of 
treatment. The main symptoms these patients 
displayed were depression, resentment, psychas- 
thenia, sadness, feeling of guilt and fatigue. 

3. PERSONALITY TRAIT DISTURBANCE, COM- 
PULSIVE PERSONALITY. The use of a central 
nervous system stimulant in this type of patient 
immediately strikes one as being unusual. 
However, these nine patients also had depres- 
sive trends. The improvement in mood 
achieved with Methylphenidate hydrochloride 
afforded them some relief and, as a conse- 
quence, they became less compulsive. 

4. PsyCHOPHYSIOLOGIC DisorDER. (Hypo- 
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thyroidism with psychotic reaction). There 
were three white male patients with hypothy- 
roidism resulting in a psychotic reaction mani- 
fested by depression, fatigue, psychasthenia and 
psychomotor retardation. They were given 
Methylphenidate hydrochloride in addition to 
thyroid. The improvement was more rapid 
than is usually noted when only thyroid is ad- 
ministered and was already obvious by the sec- 
ond week of treatment. 

5. SCHIZOPHRENIC REACTION, CATATONIC 
Type. Two white male patients undergoing 
their first catatonic breakdown were treated 
initially with parenteral Methylphenidate hydro- 
chloride. After one week, when the patients 
became more accessible for psychiatric inter- 
view, they were given Methylphenidate hydro- 
chloride by mouth only in dosages from 10 to 
20 mgms., three times a day, t.i.d. Marked im- 
provement after ten days of therapy was noted. 
Later the patients were switched to Thorazine.® 

6. SCHIZOPHRENIC REACTION, SCHIZO- 
AFFECTIVE TYPE. The three patients involved 
presented a mixture of schizophrenic and effec- 
tive reactions with a pronounced depression. 
After about two weeks on 20 mgms. of Methyl- 


phenidate hydrochloride t.i.d. the depression 
symptoms started clearing up. Later the pa- 
tients were placed on tranquilizing drugs. 


Side-Effects 


All sixty-four patients manifested mild side- 
effects which were some discomfort in digestive 
system, occasional constipation, and occasional 
loss of appetite; these side-effects, however, 
disappeared or markedly diminished during the 
period of drug adjustment. 


Discussion 

Although most neuropsychiatric patients can 
be classified under a certain specific diagnosis, 
they frequently also have some of the elements 
of other disorders. It is our belief that by re- 
lieving some of the depressive symptoms a de- 
gree of improvement might be obtained which 
would permit a better approach to the basic 
condition. 

In some of the transient group this lift was 
apparently enough to clear up the whole dis- 
order. In others the relief of the depressive 
symptoms definitely enabled us to more effi- 
ciently treat the basic condition. 


Summary 


Sixty-four patients with various neuropsychi- 
atric diagnoses were given oral or parenteral 
form of Methylphenidate hydrochloride to help 
clear up their depressive symptoms. These 
symptoms were as follows: depression, worry, 
fatigue, states of lethargy, resentment, feeling 
of guilt, psychasthenia, phobia, suicidal rumi- 
nations, psychomotor retardation, sadness, 


aloofness, over-conscientiousness, addiction to 
alcohol or drugs without recognizable underly- 
ing disorder. 

All except six patients with chronic brain 
syndrome definitely improved after a few weeks’ 
therapy. No significant changes were noted in 
blood pressure, blood count, urinalysis and 
hemoglobin. 
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; is a hypersensitivity of 
tissue cells to allergens. Practically every tissue 
cell in the body may become sensitive to some 
allergen. Likewise, these same cells may ac- 
quire an immunity. These facts apply to every 
tissue cell in the eye. Allergy with a hereditary 
background is known as atopic allergy; often 
due to inhaled or ingested antigens. Contact 
allergy is known as acquired allergy. Allergens 
(substances that give rise to allergic states and 
thereafter to allergic reactions) are almost 
limitless. In additicn to foreign proteins, foods, 
and digestive products, nitrogenous materials, 
such as pollens and metals, the list of common 
allergens includes drugs, living or dead micro- 
organisms, molds, yeast, fungi, bacteria, viruses 
and some of their soluble constituents and 
metabolites. Physical influences such as light, 
heat and cold will cause allergic reactions. 
Emotions are a very important factor also. 
Psychosomatic allergy is often the trigger 
mechanism and basis for. difficult diagnostic 
problems. Reactions may be immediate or de- 
layed. 


The Immediate Allergic Response 


Immediate allergic responses occur shortly 
after application or absorption of the allergen, 
usually within a few minutes. Immediate re- 
actions occur in asthma, hay fever, urticaria, 
unusual cases of drug sensitivity, and gastro- 
intestinal disturbances, and are generally due 
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Allergy of the Eye 


to serum or other proteins, danders, pollens, 
dusts, or foods. The reaction has the follow- 
ing characteristics: 

1. Skin tests give a typical wheal in a few 
minutes. 

2. A drop of the allergen in the eye is fol- 
lowed promptly by itching, tearing, red- 
ness and chemosis. 

3. Circulating antibodies, such as a preci- 
pitin, are often demonstrable. 

4. Passive transfer (Prausnitz-Kustner 
phenomenon) occurs. 

5. Desensitization following the injection of 
minute quantities of antigen is often suc- 
cessful, and results in the formation of 
“blocking antibody,” which combines 
readily and specifically with the allergenic 
material and “neutralizes” it. 

6. Histamine plays a dominant role in the 
production of the reaction. 


The Delayed Allergic Response 

In contradistinction to the immediate type of 
allergic response, the delayed type fails to show 
certain characteristics: 

1. Circulating humoral antibodies are 
absent. The cells themselves are the seat 
of the antigen-specific reaction. 

2. In most instances, passive transfer cannot 
be produced. 

3. Histamine does not appear to play a 

significant role in the reaction. 
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However, anaphylactic and immediate re- 
actions, as well as passive transfer of serum, 
all may occur at times with both chemical and 
microbial antigens, especially, if the sensitiza- 
tion is intense. 

1—The Circulating Type: An immediate re- 
action can occur because the blood stream con- 
tains toxic antigenic enzymes which enter the 
white cells containing toxic enzymatic anti- 
bodies, resulting in an intra- and extracellular 
explosion (proteolysis, toxic in nature) liberat- 
ing histamine, heparin, various proteoses, sero- 
toxin, acetylcholine, etc. These toxic products 
send off further explosive reactions either 
locally or generally and can cause an anaphy- 
lactic reaction and death. 

II—The Fixed or Delayed Type: A 24-48 
hour response due to microbial infections, sta- 
phylococcus, streptococci and viruses. 

I1I—The Delayed Response: Contact allergy 
due to drugs, cosmetics, chemical products, oc- 
cupational contacts, 7-10 days. 

IV—Physical Allergy (heat, light, cold) may 
be sudden or delayed. 

V—Psychosomatic Type in which emotions 
play the dominant role or act as the trigger 
mechanism. Allergic reactions can be intensi- 
fied or alleviated by the psychosomatic state 
of the patient. Situations in which there is a 
great emotional stress, produce a parasym- 
pathetic stimulation or an imbalance in the 
autonomic nervous system. All allergy is due 
to a dysfunction of the autonomic nervous sys- 
tem, but all dysfunction is not due to allergy. 
Many allergic reactions occur only during 
excess stress, so it is exceedingly important to 
evaluate the psychosomatic state of the pa- 
tient in your history taking and treatment, in 
order to secure good results. Many allergic 
phenomena continue because this important 
factor is overlooked. These cases are often 
called ‘drug fast’ cases, because antihista- 
minics, vasoconstrictors and allergic therapy 
fail to clear up these allergic reactions when in 
reality, the psychosomatic causitive agent has 
not been found or even suspected or looked for. 
For successful treatment it is essential to: 

1. Be sure allergy is present. 


2. Know the proper classification of the 

allergic mechanism. 

3. Discover the sensitizing substance. 
Differentiation must be made between primary 
irritants and cutaneous and mucosal sensitizers. 

1. Primary irritants cause inflammation at 

the site of contact only, at once, with a 
watery inflamma‘ion. Smears are negative 
for eosinophiles and patch tests are nega- 
tive. 

. Cutaneous and inucosal sensitizers, 
usually cause no change at first contact, 
but after five to seven days, skin and 
mucous membrane will react specifically 
on further contact at the original site or 
elsewhere. These are sensitizers that are 
responsible for contact allergies. 

Eosinophile stains such as Hansel’s Stain, 
greatly aid in the diagnosis of allergic states. It 
takes just one minute to stain a slide. Conjunc- 
tival, nasal, bronchial, vaginal and rectal 
smears will often make the diagnosis. A history 
of allergy is extremely important, often more so 
than skin tests. A platinum loop scraping from 
the conjunctival surface of the upper and lower 
lids will reveal eosinophiles. Many times, what 
looks like an infectious process is allergic and 
often what looks like an allergic affair is not. 
Response to cortisone therapy is also an in- 
dication that allergy is present. Often a low 
grade conjunctivitis due to house dust, animal 
danders and plants can be diagnosed by Han- 
sel’s Stain for eosinophiles. Sometimes, the in- 
fectious process dominates the clinical picture, 
although basically, the original process was 
allergic. 


History 

1. History oF Herepity: A history of the 
patient’s heredity is very essential, for usually 
the parents, brother, sister or other relatives 
have an allergic history of hay fever, asthma, 
eczema, food sensitivity or frequent colds. 


Many of the antigenic solutions used for the testing 
and management of the allergic conditions described in 
this paper were obtained from the Hollister-Stier Labora- 
tories, 2030 Wilshire Boulevard, Los Angeles, California. 
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Psychogenic search is also very rewarding at 
times. 

2. EarLy History: The history of infancy 
and childhood is very important, as eczema, 
hay fever, urticaria, asthma, projectile vomiting 
and sensitivity to food, house dust and animal 
danders are precursors of allergies in the adult. 
Psychogenic evaluation here is extremely im- 
portant, for parental rejections, divorce, child- 
hood strife, favoritism and school difficulties 
often play an important part, or act as the 
trigger mechanism in the allergic reactions. 

3. History OF ADULT Lire: Their history 
consists of a detailed twenty-four hour account 
of the routine which the patient engages in 
seven days a week, fifty-two weeks a year, pay- 
ing attention to seasonal variations, hobbies, 
contacts, inhalants, foods and emotional dif- 
ficulties. Anxiety states and stress caused by the 
home or working conditions raises the sensi- 
tivity level of the allergic and psychosomatic 
mechanisms. Then, and then only, in many 
cases do you have allergic reactions. Evaluating 
a careful allergic history and psychogenic over- 
lay is as important as doing multitudes of skin 
tests, many of which are just an aid in diag- 
nosis. 

4. Past MepicaL History: The previous 
general and local application of atropine, sul- 
fonamides, antibiotics and industrial contacts 
may have created a local tissue sensitivity, so 
that upon subsequent introduction of these sub- 
stances either locally or generally, a flare-up of 
previous lesions, such as conjunctivitis, lid 
edema, a dermatitis and keratitis, may occur. 
A local application of penicillin ointment to 
the eye often sensitizes that individual, so that 
later penicillin therapy intramuscularly could 
cause an anaphylactic reaction or cause a 
severe local reaction of the conjunctiva and lids 
and intraocular lesion. 

5. CURRENT History: A current history of 
the attacks and remissions of the disease is ex- 
tremely important in order to evaluate the 
progress the patient has made in overcoming 
his allergy. Always ask whether there has been 
any change for better or worse, and regulate 
the dosage accordingly. Do not change dosage 
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or build up your dosage schedule if it seems 
satisfactory. If high-dilution therapy fails, do 
not hesitate to change to the medium or con- 
centrated dosages. Remember two cardinal 
facts: (1) foods mask their symptoms and 
oftentimes the food the patient likes best is the 
causative agent and (2) many times, psycho- 
somatic factors are the underlying cause of 
many chronic allergic reactions. You never get 
all of the allergic and psychosomatic picture 
during the first interview. Keep a “running his- 
tory” of the patient’s progress; contacts, daily 
emotional bouts, as often in the chronic urti- 
carias and chronic conjunctivitis cases, the sen- 
sitizing antigen can be found. No detail is too 
small to take into consideration. Be a good 
listener; let these patients verbalize their 
troubles. The mental catharsis they obtain and 
the psychosomatic suggestions that can be of- 
fered at the time, are more effective than a lot 
of medication. 


Treatment of Ocular Allergies 


I—ALLERGIC CONJUNCTIVITIS 
a. Atopic conjunctivitis: Hereditary 
type often due to inhalants such as 
feathers, mold spores, dust, rust, 
smut, grain mill dust, pollens, dan- 
ders and foods. Foods such as milk, 
cheese, eggs, ice cream, chocolate, 
nuts, fish, corn and wheat often 
produce violent systemic reactions 
with an associated lid, conjunctival 
and intraocular involvement. 

b. Drugs, antibiotics (orally or intra- 
muscularly) may involve the lid and 
conjunctiva only or may involve in- 
traocular tissue. 

c. Skin tests give immediate wheals. 

d. Ophthalmic allergic conjunctival 
tests are dangerous. 

e. Eosinophiles in abundance. 

1. The reaction is often an im- 
mediate hyperemia, edema, mu- 
copurulent discharge, redness, 

itching and chemosis. Vasocon- 
strictors used both locally and 
systemically give best results. 
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ALLERGIC HISTORY 


ENTRANCE COMPLAINTS: Itching, burning, swollen, painful eyes, visual difficulties. 


HISTORY: Hereditary, atopic allergy, infant, child- 
hood, adult, past medical, current history. 


Are there dogs, cats, birds, flowers, plants, fish, emotional, 
conflicts, smoking, chewing, coffee, chocolate, nuts, cola 
drinks, feather pillows, wool blankets, damp basement. 


BREAKFAST COFFEE BREAK LUNCH COFFEE BREAK DINNER BEDTIME SNACK 
Eggs Coffee Varied Coffee Varied Meats Popcorn 
Bacon Sweet Roll Sandwiches Potatoes Pop 
Toast Candy Bar Salad Cigarettes Salad Cheese 
Cereal Cigarettes Fruit Chocolate Candy Varied Ice Cream 
Coffee Nuts Coffee Nuts Vegetables Milk 
Cornflakes Cola Drinks Milk Cola Drinks Dessert Crackers 
Rice Pop Cheese Tobacco Coffee Alcoholic 
Tobacco Ice Cream Potato Chips Fruit Beverages 


Potato Chips Beer 
Pretzels 


Coffee 


OFFICE FORM FOR TAKING AN ALLERGIC HISTORY WHICH 
WILL COVER THE MAJORITY OF ALLERGIC PROBLEMS. 


FOODS: Dislikes, gastric distress, colitis, hives, urticaria. 

OCCUPATION, HOBBIES: Stress, emotional conflicts, psychogenic overlay. 
PHYSICAL ALLERGY: Heat, cold, light, air conditioning, drafts. 
CYTOLOGICAL STUDY: Smears; conjunctival, nasal, bronchial, rectal, vaginal. 


ELIMINATION PROGRAM 


INHALANTS CONTACTS FOODS PSYCHOSOMATIC EVALUATION 
(graded 1 to 4 plus) 

House Dust Cosmetics Chocolates Mental conflicts 

Pollen Shampoo Nuts Frustrations 

Animal dander Soaps Eggs Emotional upsets 

Moulds Drugs Milk Anxiety 

Smoke Antibiotics Coffee Worry 

Fumes Hormone Creams Tobacco Hatred 

Tobacco Detergents Tomato Jealousy 

Dogs Rayon Corn Fear 

Cats Orlon Wheat War 

Birds Nylon Cancer phobia 

Flowers Pontocaine Parental rejection 

Feather pillows Butyn Resentment 
Occupational Inlaws 


THERAPY 


SPECIFIC NONSPECIFIC PSYCHOTHERAPY 
House Dust #10 Antihistaminics Sedation 
T.M.E. #7 Cortisone Tranquilizers 
Pollen ACTH Catharsis: 
Staph #7 Epinephrine Verbal and Mental 
Strep Chymar 1—Name the feeling 
Viruses Parenzyme 2—Name the person 
Neutrapen Vioform—HC 3—Channel mental and 
Bantron Ammoniated physical outlets 
Mercury along nondestructive 
lodo-Niacin lines. 
Lipotriad 
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. Because histamine plays a role in . Endocrine 
the physiology, antihistimines are . Metabolic 
useful locally and generally. . Allergic 
. This is often an immediate form 4. Infectious Syndromes 
of allergic response; therefore, There is always a familial and other 
desensitization is often success- form of allergy present. 
ful. High dilutions 1-10,000,000, a. Bilaterally, vegetations, eosinophilia 
of pollen and dust every fifth day is always present. 
may prove beneficial. b. Secretions and pseudomembrane 
Steroids locally, generally and formation, often thick, can be peeled 
systemically if the reaction is off the conjunctiva without bleeding. 
severe or anaphylaxis occurs; . Severe itching, recurrence every 
adding vasoconstrictors such as summer is characteristic. No itching, 
epinephrine. ACTH _intramus- no vernal conjunctivitis, limbic le- 
cularly, as well as intravenously, sions as well as multiple pinpoint 
should be given. keratitic lesion on the upper half 
. Food elimination program such of the cornea explains the intense 
as corn, milk products, chocolate tearing and photophobia these cases 
and nut free should be tried. have. 
Charts and diet list, showing re- The Treatment: Steroid locally and 
actions to various foods are help- generally with staphylococcal toxoid, 
ful. Eliminating coffee and to- house dust and moulds have been suc- 
bacco from the coffee and to- cessful. Local anesthetics add a great 
bacco devotees should always be deal to the comfort of the patient, re- 
tried. lieving the intense itching and tearing. 
I[—MIcROBIAL ALLERGIC CONJUNCTIVITIS 
This is due to marked sensitivity of the Allergies of the Eyelids 
staphylococcal toxins, also strepto- 1. Urticaria and angioedema of the lids, 
coccus and virus occasionally. Treat- often has an immediate and anaphylactic- 
ment with staphylococcal toxoid, strep- like reaction or may continue for some 
tococcal vaccine in high dilutions, plus time, as a part of a general reaction. 
local medication. Foods, inhalants and psychosomatic fac- 
III—ALLERGIC DERMATOCONJUNCTIVITIS tors are the antigens. 
This is often due to a drug allergy, cos- The Treatment: Minute doses of epine- 
metics or industrial allergy. Vehicles phrine, 0.2 cc q hourly, combined with 
such as liquid, ointment bases and systemic antihistamines. Steroids and 
preservatives often are the sensitizers ACTH intravenously in severe cases are 
and not the drug itself. Sixty percent indicated. 
of the hospitalized eye cases are due to Search for the cause while keeping the 
overtreatment or incorrect diagnosis. condition under control with the above 
Elimination program plus ophthalmic therapy. 
cortisone often is successful if used until . Infectious Eczematoid Dermatitis of the 
the offending agent can be found. In lids, or staphylococcal eczema; infection 
severe cases, the use of Cortisone and extends from lid margins, the focal point 
ACTH systemically is indicated. not being the skin of the lower lid. 
IV—VERNAL CONJUNCTIVITIS (Rose Fever) Eczematoid staphylococcal dermatitis of 
A physical allergy to heat, dust, pollens, the eyelid occurs mostly in middle age 
rust, smut, moulds, etc. associated with: women with sensitive allergic skins. The 
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eczema is due to the staphylococcal toxin 

extending from the lid margins. These 

cases are often treated for years as con- 

tact allergies only to be made worse with 

modern day therapy. Scrapings and cul- 

ture will reveal the true basis of this type. 

Differential Diagnosis must be made from 

a severe toxic staphyloccocal infection of 

the lids, conjunctiva, cornea, where there 

is present a: 

Blepharitis 

Meibomitis 

. Positive Staphyloccocus cultures 

. No eosinophiles 

. Superficial Keratitis of the lower one- 
half of the cornea. 

The Treatment: Staphylococcal toxoid 

and vaccine combined with anti-bacterial 

agents and steroids. 


Allergies of the Cornea 


1. Atopic Reaction; the superficial layers of 

the cornea react to both atopic and con- 
tact allergens similar to the layers of the 
conjunctiva. Often, a superficial punctate 
keratitic lesion will be overlooked from 
an allergic standpoint and the patient be 
extremely uncomfortable from house 
dust, plants and other sensitivities. Foods 
and pollen are often offenders and will 
cause reactions. 
The Treatment: Elimination, antihista- 
minics, steroids and injections of house 
dust, moulds, danders, and feathers are 
helpful. 

2. Contact Reactions; such as drugs, anes- 
thetics, antibiotics, mydriatic, mercurials, 
occupational dust, cosmetics, fumes, 
paints can all cause loss of sight if not 
recognized. Modern day therapy can 
cause corneal opacity and loss of vision, 
if not recognized in time. 

The Treatment: Recognition, elimina- 
tion, antihistaminics, steroids and desen- 
sitization. 

3. Microbial Allergy plays a part in the 
corneal allergy. Keratitis due to endoge- 

nous microbial allergy as marginal kera- 


titis is often sterile, may be the result of 
staphylococcal infection from the lids or 
an allergy to the toxin. Endogenous bac- 
terial allergy may be the causative agent. 
This condition may progress to ring 
abscess. Food allergy may be the cause. 
The Treatment: Staphylococcal toxoid, 
antibacterial agents and corticosteroids. 
Phlyctenular Keratitis is an endogenous allergy 
to the products of tubercle baccillus or staphy- 
lococcal allergy. Specific therapy and staphy- 
lococcal toxoid often will help. 

Interstitial Keratitis (may be an allergic re- 
action to spirochetes ) 

The Treatment: Foreign proteins and steroids 
are more effective than antiluetic medication. 
Disciformis Keratitis (may be due to allergy to 
virus simplex) 

The Treatment: If allergic reaction is not ovet 
whelmed with the infections component 
steroids may help. 


Allergy of the Sclera 


In the atopic reaction, episcleritis and 
scleritis in many instances appear to be al- 
lergic in nature. Foods, inhalants, allergies, 
pollens, bacteria, gout, collagen diseases and 
rheumatic infection often appear to be the anti- 
gens. Response to a steroid therapy indicates 
an allergic background. 

The Treatment: Pollens and seasonal foods 
should be checked. Antihistaminics, steroids 
and desensitization therapy is indicated. 

1. MICROBIAL ALLERGY 

a. Episcleritis, acute, usually is a ‘hot’ 

eye, due to staphylococcal, strep- 
lococcal, viral, or tuberculosis organ- 
ism. 

The Treatment: Staphylococcal vac- 
cine, streptococcal vaccine, viral vac- 
cine, steroids, chemo- and antibiotic 
therapy, as well as eliminating sea- 
sonal pollens and foods, will help. 

b. Scleritis, usually chronic, often due to 
tuberculosis bacilli, gout, rheumatic 
fever, arthritis, collagen disease is not 
acute, or inflammed as the episcleritis 
appears. 
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The Treatment: Steroids and specific 
therapy. 

CHALAZION AND HORDEOLUM. Chalazion and 
hordeolum may be allergic in origin or occupa- 
tional occasionally. 

The Treatment: Staphylococcal toxoid, anti- 
bacterial medication, elimination and desensi- 
tization can be tried. 

EpipHora. Epiphora; tear ducts often become 
partially occluded due to contact allergy and 
airborne antigens. 

REFRACTIONS. Refraction may vary many 
diopters during the hay fever season. Refrac- 
tion can be changed, only to prove unsatis- 
factory. Antihistaminics disturb vision oc- 
casionally. Patients can react adversely to anti- 
histamines as well as to cortisone occasionally. 
KERATOCONUS. Keratoconus is aggravated by 


THE IMPORTANCE OF BLOOD AND URINARY CON- 


food and inhalant sensitivities and seems to 
improve under allergic management. 
CATARACTS. Cataracts are seen with contact 
dermatitis cases; also during the hay fever 
season. They may come on rather suddenly. 
Uveitis. Uveitis is often aggravated seasonally 
by pollen, fungi and asthmatic attacks. 
VITREOUS. Vitreous opacities can occur during 
violent sneezing, hay fever and asthmatic at- 
tacks. During tuberculin and undulant fever 
therapy, this is also true. 
GLaucoma. Glaucoma can occur from psycho- 
somatic allergic causes, stress, food and drug 
sensitivities. 
Retina. Choked disc, retinal edema and de- 
tachment can occur from pollen peaks, food 
sensitivities and psychosomatic allergy. 

207 East Second Street 


CENTRATIONS OF SULFONAMIDE IN THE TREAT- 


MENT OF URINARY TRACT INFECTIONS 
“1) In a controlled clinical trial of sulfamethoxypridazine 


and sulfisoxazole, both agents appeared about equally effec- 
tive in treating a variety of urinary tract infections. 

2) In experimentally-produced pyelonephritis in rats, both 
drugs, when given orally in doses yielding unequal urinary 
but equal plasma concentrations of free sulfonamide, were 
equally effective in decreasing gross and microscopic renal 


lesions. 


3) These data seem to favor the hypothesis that plasma 
(and tissue) concentrations of sulfonamide are more im- 
portant determinants of efficacy in treating certain types of 
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urinary tract infection thar are urine concentrations.” 


BASHIR A. ZIKRIA, LOUIS LASAGNA, and WILLIAM P. McCANN 
Bulletin of the Johns Hopkins Hospital, September 1958 
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MEDICAL CONFERENCE 


This transcript of a recorded “Demon- 
stration Meeting of Alcoholics Anonymous” 
is a verbatim report, and has only been 
edited to preserve the anonymity of those 
members of Alcoholics Anonymous who 
participated in it. It is the Editor's belief 
that this is the first time a meeting of this 
type has been presented, word by word, to 
the medical profession. 


D. P. H. LONG (CHAIRMAN ): 


All who are here today have heard of an or- 
ganization which is called A.A.’s or Alcoholics 
Anonymous. I believe that practically every- 
one here today has somewhat of an idea of 
their activities and their successes. However, I 
think there are very few among us who have 
any real idea as to how Alcoholics Anonymous 
operates as a group and as individuals. I 
thought, after Dr. Paulonis proposed that we 
invite an A.A. group to demonstrate their or- 
ganization by putting on a meeting, that it was 
an excellent suggestion, and I want to thank 
Dr. Paulonis. As physicians, as medical stu- 
dents, as nurses, and as people interested in 
helping people, and, of course, as alcoholism 
is a very unhealthy thing, we will do anything 
to combat it. I thought we, as medical people, 
ought to know more about this organization, 


Demonstration Meeting of 
Alcoholics Anonymous 


because our therapy for alcoholism has ended 
up with an almost 100 percent failure rate. 
Our record as physicians in this respect has 
been extremely poor. We have not gotten to 
first base in this most important field. So I am 
going to ask Dr. Paulonis, who has had a great 
deal to do with getting Alcoholics Anonymous 
interested in the drinking problems of certain 
of our patients who have chronic pulmonary 
disease, especially tuberculosis—I am going to 
ask Dr. Paulonis to introduce our guests today. 
Dr. PAULONIS (Deputy Superintendent, Kings 
County Hospital): I am a non-alcoholic. I will 
now present to you Mr. , an alcoholic. He 
will take over. This meeting will now run 
exactly in the way an Alcoholics Anonymous 
meeting runs. We won’t interfere with what is 
said or done, but after it is all over questions 
will be in order. 
Mr. ——: Thank you, Dr. Paulonis and the 
other doctors present. As Dr. Paulonis told you 
gentlemen here this morning, my name is . 
no relation to the late Irish tenor, and I am 
definitely an alcoholic without any ifs, but’s, 
or and’s attached. 

I always like to bring that out in my talk 
because people come into A.A. and they say 
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there is a possibility I might be an alcoholic. 
There is another possibility I might not be an 
alcoholic. I am not going into my story this 
morning because I have two wonderful 
speakers here, but I will take a few minutes 
to tell you a little about Alcoholics Anony- 
mous. As the good doctor who introduced the 
meeting this morning, who introduced Dr. 
Paulonis, mentioned that Dr. Paulonis was 
interested in A.A. Believe me, he is. I always 
like to give Dr. Paulonis a little plug. He is here 
practically every Thursday on his own free 
time. He don’t get paid for it. We don’t get 
paid for this, this morning, or in the night 
time. We are only too happy to help another 
alcoholic to obtain or retain his sobriety. 

I told you I was not going into my story and 
I am not, but I will say that I came into A.A. 
in 1946, almost twelve years ago, at the age 
of twenty-seven. I am thirty-eight now and 
haven't had a drink in almost twelve years. 
Like most alcoholics I tried the clergy, I tried 
the medical profession, and I tried all kinds of 
help, but A.A. was the most successful. 

To anyone here this morning who was never 
at an A.A. meeting, we introduce the speakers 
by telling their name and then they get up here 
and tell their name and they tell they were an 
alcoholic. Believe me, it is no disgrace to be an 
alcoholic because some of those people have 
been called worse names than alcoholic. I be- 
lieve it is the honesty part of this program, and 
the humility part of this program is when we 
get up here and admit we are an alcoholic, not 
only admit the fact we are an alcoholic but 
accept the fact. There is a difference between 
admitting you are an alcoholic and accepting 
the fact that you are an alcoholic. 

In my own particular case I am very happy 
I am an alcoholic. That might sound strange 
to some of the doctors here this morning. Why 
am I happy? I am happy for several reasons. 
I found God, I found A.A., and I found a 
wonderful group of members in A.A. So, with- 
out any further adieu, I will introduce my first 
speaker and after the first speaker I'll try to 
tell a little about A.A., because I know several 
of the doctors are interested. 
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My first speaker 1s a young lady who has 
been in A.A. about three years or a little better 
and this lady, incidentally, she doesn’t mind 
my saying this, she is a nurse and has been a 
nurse for about 29 years and she really looks 
for alcoholics. In fact on her two days off she 
gives of her own free time, across the street in 
— Building, alcoholic ward, and spends her 
time in our sponsor house, that is a place in 
Brooklyn where these men go who have no 
homes and no jobs, and they are put up for 
the night or for a week or two weeks and they 
try to get them jobs. , every Friday I be- 
lieve it is, brings some food and clothing, and 
is a wonderful girl, and in fact one of your 
doctors here, a Dr. . worked out with 
in the Methodist Hospital where she is 
presently working, and he couldn't say enough 
for the girl. So, without any further adieu, I'll 
give you, my good friend, 
MIss : My name is and I am 
definitely an alcoholic, and I am very happy 
to be here today to speak to the nurses and the 
doctors. It gives me great pleasure in telling my 
story. I, too, told my story yesterday to the 
student nurses in Kings County Hospital, and 
it was a great pleasure because I think Al- 
coholics Anonymous, the alcoholic part of it 
has to come from an alcoholic for anyone to 
realize what it is all about. I will say it is the 
fourth largest disease in the world. They tell 
me now that tuberculosis has taken a back 
seat for alcoholics of which I think is true. It 
is a disease and a great disease. No one wants 
this disease. God has given it to us, and since 
he has given it to us we have found Alcoholics 
Anonymous which helps us with this disease. 
It can only be arrested like all our other 
diseases. Only arrested. 

I know today | could only work on the 
twenty-four hour program. Yesterday is gone, 
tomorrow is not here. I can only work on my- 
self. I am only important to myself. Therefore, 
I take myself today and start out today with 
what is going to be is going to be. I must ac- 
cept everything that goes today. Most people 
find that very hard. Nurses, doctors, any walk 
of life but when you really realize it, you get up 
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in the morning and say, “Well, God, I have to 
accept everything today,” it makes it very much 
easier. I knew I had to become honest with 
this program of which I never ever was. I saw 
many psychiatrists, in fact, I worked with 
psychiatry for three years, student of psy- 
chiatry, resident and everything. I never once 
told the truth to a psychiatrist because I didn’t 
think they had to know everything. 
Psychiatrists are wonderful people but the 
alcoholic never becomes honest with a psy- 
chiatrist, never ever. In “—” Building over 
there today they speak with the psychiatrist, 
Dr. —, all along the line, and very few alco- 
holics tell the truth. They are great liars. As for 
people they are very fine people, the best of 
people are alcoholics, but that is their disease 
and that is what we have to study today. 
Now when I became an alcoholic I don’t 
know and I don’t particularly care for I don’t 
go back and take my inventory that many years 
ago. I went into training when I was twenty. 
I graduated from college in Canada. I came to 
the United States in 1941. Through my days of 
training I went out with all the girls and all that 
and I didn’t have a problem of drinking. We 
used to take a drink, but maybe we were under 
strict supervision of nuns. I graduated from 
a Catholic college and a Catholic hospital, that 
may have been one reason. In case I would lose 
my gown and my cap may have been another; 
I don’t really know. In the back of my mind 
all along I wanted to come to the United States 
to see what it was all about and I knew that 
bars were always open to four o’clock in the 
morning. In Canada we don’t have that. We 
have package stores where you have to buy 
your liquor. You have to consume it in your 
own premises, not in cars, not along driveways, 
but in your home. There is a penalty if you are 
caught with an open bottle in your car or in 
other places than in your own home. That I 
knew very well. Therefore, there was some- 
thing telling me then, along the line somewhere, 
I must have had a little inkling, for a drink, 
night life, or something. I came to the United 
States in 1941 and I took position as Charge 
Nurse on Surgery because I love surgery and 
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have been with it thirty years, only surgery, 
other than psychiatry for three years. I love my 
work and all that and I took the tour from 
3:30 to 12, knowing I could sleep late in the 
morning, go on duty at 3:30, come off at 12, 
have a lot of night life until four and still be 
able to carry on my duties as a nurse. 

That went along for quite a number of years 
and my drinking was progressing. I didn’t 
know it but it was. I never came in at night 
unless I had a bottle for the morning, unless I 
had ten or twelve cans of beer ready to have it 
before I went on duty, and always when I 
come off duty. It progressed so badly that when 
I went on duty if I didn’t, in the course of 
time, one or two hours, it would wear off, I 
would always see that I had a bottle of elixir 
turpin hydrate with codeine. I always saw I 
had access to all the keys, that I had paregoric 
on hand, tincture of opii, always. Instead of 
taking a dram of that I would take it as a 
liqueur of once ounce. Instead of taking pare- 
goric and tincture of opii a few minims, I 
would take anywhere from a teaspoonful to 
two teaspoons. I would have a wonderful glow 
on at the end of the day but my subconscious 
mind kept working all the while. I was a scrub 
nurse in the operating room and many doc- 
tors asked for me. “Miss , will you scrub 
for me.” I can truthfully say before going in 
I would take ninety-five percent alcohol that I 
would soak the scalpels in before making 
abdominal incision. I would take half a glass 
full without chaser or without juice, nothing. I 
would pull the mask up and go in and scrub. 
How I scrubbed I don’t know to this day. I 
will never know but they do say God watches 
over the alcoholic which is only true. I can 
only speak for myself and anything I say this 
morning is just of myself. I used to scrub and 
I would come off duty and as they say, I would 
be higher than a kite. Nobody knew if I was 
on pills or what they were but they knew 
there was something the matter with me. I 
would get to my room and out I would go 
again. Out only for the bottle and the night 
clubs and everything. That went on for quite 
a number of years.’ 
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Then in 1954 my mother, I asked to go to 
California with me, and how I ever stayed 
sober for six months before we went to Cali- 
fornia, there again I don’t know. I gave it up 
completely, stopped drinking. She asked me 
not to drink while I was taking her on the trip. 
She knew I used to go home on my vacations 
and it was nothing but a Bowery of my bed- 
room. I would stay in it three and four days 
at a time. I didn’t go home to see anyone, all 
my good friends or anything. I went home 
just to have a drunken brawl for a month. | 
got off the plane drunk. I got on the plane 
drunk. They were glad to see me come back 
I am sure. They had tears in their eyes when 
I got on the plane, I would say of all the stupid 
things. I’m as happy as a lark. Only under the 
influence of liquor. They were sad. They knew 
I was going down, down, but they couldn't do 
a thing about it. Only myself didn’t want them 
to do anything. 

I took mother on this wonderful trip to 
California and we had a very unfortunate 
accident. Outside of California we had a blow 
out and my mother was killed beside me along 
with two other nurses. They flew me back into 
my hospital and I was hospitalized for seven 
months with a very badly fractured leg in 
patella. I laid there seven months and I was 
always a very good friend, very big hearted 
nurse with my aids, porters, orderlies, because 
when I needed a drink they would be the ones 
to go and get it for me. Bring it up in garbage 
containers and drug boxes in anything at all. 
They brought it to me because they also like 
a little nip and I used to give it to them on the 
side because they were my friends. So they 
were bringing this stuff into me in the hos- 
pital and would come down to see me and I 
was in a blackout many, many days, in a hos- 
pital bed. The doctors never knew where was 
I getting it from. I wasn’t having any needles. 
I wasn’t having any sedation but I was having 
plenty of liquor, what I needed. I craved for 
it. So they stopped all visitors and everything 
like that and when they did that I complained 
of pain and I got the needle. When I didn’t 
get the needle, I asked for pills, and if it was 
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on order, | demanded them. I became very 
arrogant and very egotistical. All drunks are. 
They want what they want when they want it. 
You can’t talk them out of it. They are very 
hard people to deal with when they are drink- 
ing and you very well know the patient in — 
Building. So they stopped all visitors and all 
of that, and after seven months | was re- 
leased. I went back home to Canada to re- 
cuperate. I was only back home four days on 
crutches and I got out. I got out and I come 
home again and someone was kind enough to 
bring me home in a blackout. Didn't know 
where I had been and didn’t possibly care. | 
had what I wanted, drink. 

They hospitalized me in Canada after just 
being out of a hospital seven months and they 
called the best psychiatrist in —. He had been 
an intern and a resident and I knew him very 
well and he told me it was a delayed reaction 
and shock from the accident. But he didn’t 
know I drank. I told him I was a social drinker, 
only took two or three drinks, and could leave 
it alone. But I knew I didn’t have the honesty 
part of the program and I didn’t want it then. 

So I stayed at the hospital ten days and out 
again I came. Back in I went again and another 
two weeks. They called a different psychiatrist 
and they put me into a sanitorium. It was like 
a psychiatric building they put me in but I just 
looked around and thought to myself, I'll stay 
in here a waiting period of possibly ten days 
and in the back of my mind all I wanted was 
drink and the pills. If I didn’t get the drink, I 
used to take on the average of anywhere from 
a dozen phenobarbitals to a half-a-dozen Nem- 
butals® or Seconals®, anything I could get my 
hands on, anything that would give me a glow. 

Now we say all those barbiturates are seda- 
tion. With an alcoholic they work like a drink, 
many of them. Many of them don’t go to sleep 
on it. It just gives them a pick-me-up, like 
Benzedrine® does. Picks you up and gives you 
a new way of life again, laughter, and every- 
thing like that I did. I was also discharged from 
that hospital. They said the best thing I could 
do was to come back here to New York, and 
go back to work which I knew was true but 
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possibly I didn’t want it. They put me on the 
plane again and back to New York I came. 
Instead of going back to Resident’s Hall I 
signed myself into the — Hotel. I always had 
money and my family was very good to me. 
They gave me $300, $400 or $500 when I 
came back. I went into the — Hotel. Stayed 
nine days with room service. I had botties and 
more bottles. On the average I would say two 
to four quarts a day. While I was there, one 
Sunday I called for room service. I never went 
out in the nine days. I never ordered a meal 
tray and I used to order the morning paper 
just to make believe. I never once looked at a 
paper. I couldn't even make the bathroom the 
last three or four days. I fractured my ankle, I 
broke a toe, I did everything. Many times I 
was on the floor instead of the bed because I 
couldn’t reach the bed. After nine days I called 
a nurse from my hospital and they came down. 
I was brought to the hospital by ambulance 
and I was fed intravenously for three or four 
days. I didn’t hardly know where I was. It was 
an awful feeling but that is possibly the way I 
wanted it. I was released from my hospital in 
seven days. The doctors told me now go out. 
You are a wonderful nurse and we want to see 
you in white. We need you. I knew myself I 
wanted to nurse but I was sick. 

I got out of there on a Saturday at noon. 
The nurses took me to residence and they said 
now stay in and we will be back at night. We 
have to finish up. We have to be in the operat- 
ing room till four o’clock. We will be back and 
we will go out. They wasn’t around the corner 
from residence hall and I was right back, 
dressed and into a liquor storc with four bot- 
tles knowing then tomorrow was Sunday, four 
bottles and then I went to the bar and I got 
well, well inebriated in the bar, staggered 
home, locked the door, and had four bottles 
again till Sunday morning, till one o'clock. It 
ran out through the night, Saturday night, but 
then I had the pills to work on. I knew I had 
some elixir turpin hydrate hid for I always hid 
it. I hid drinks where I never could find them 
after I became sober again. I couldn’t find 
them. So, that was Sunday. Out to the bars 
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again I went Sunday, Monday and Tuesday, 
went back into another blackout. Drunk after 
drunk, every day and night. How I got back 
to my bed I don’t know but I was there. 

The day before Thanksgiving, Thanksgiving 
Eve, I went to the bar that morning at eleven 
o'clock. I went in and I was very sick, like 
alcoholics, have the shakes, fears, tremors. I 
had the sweat. I had everything. At that table 
I ordered a double shot. The bartender said to 
me you are a very sick girl. Why don’t you call 
somebody. He poured me the drink and I took 
the drink. My dear nurses and doctors I 
couldn’t take that last drink to my lips. It 
wouldn't go up in my hand. I took this hand 
and I helped this hand and it wouldn’t reach 
my lips. I never got that last drink to my 
lips. I put the glass down and I asked him like 
most alcoholics for a clergyman, and I asked 
for a priest and I asked for the head doctor of 

Hospital who was a very good friend of 
mine. They immediately come over to see me 
at the bar and he said you need a rest home. 
You have got to get away from this stuff. 

They contacted A.A. and A.A. called for 
me and they put me in a rest home in 
I knew nothing about Alcoholics Anonymous. 
I used to read a little bit about it but I always 
said I am a social drinker and nothing for me. 
They had been in prisons, penitentiaries, hos- 
pitalized. I was never like that. That wasn’t for 
me, but I possibly was well on my way and 
didn’t know it. 

I arrived there at night with these three A.A. 
people and they got a doctor for me and they 
gave me a needle to quiet me down and the 
next morning I got up and the lady was very 
kind. She said this is an alcoholic rest home. 
You will meet all the guests, all the patients. 
There were eight or nine patients sitting in a 
room. I come out. I was always a very proud 
nurse. I looked around at these people. Well, 
the look of those people with one to two days 
growth, hair unshaven, clothes ragged and all 
that, and I thought this must be the Bowery. 
This must be “Skid Row” for sure. I knew 
about “Skid Row” for I heard about it. I said 
this is no place for me. I said to the lady what 
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is the matter with me. She said we are going 
to try to get you away from drinking. I looked 
around and I think to myself, now, as I look 
in the mirror, I was the worst looking person 
that morning. I, myself, had lost all self-re- 
spect. My religion had gone. I lost all my 
close friends, my family, my relatives, every- 
body had let me go by the wayside. I didn’t 
want no part of them because my drinking was 
the most important thing. So, she said, is light 
literature and over there is an Alcoholics 
Anonymous book. I looked at this light litera- 
ture, scanned it through and didn’t bother me 
too much. I went over and picked up the 
Alcoholics Anonymous book and I went off 
into the solarium. That was eleven o’clock 
Thanksgiving Day and at 2:30 the next morn- 
ing I had read Alcoholics Anonymous book 
from cover to cover, which I think is six hun- 
dred or seven hundred pages. They told me I 
had to eat but I couldn't eat. They told me I 
had to get vitamins into me and I couldn't 
drink. Nothing would stay down for I was a 
very sick girl. 

That afternoon, when I was reading that 
book, about 2:30 or 3:30, something came 
over me. I don’t know what it was. If I ever 
reach going into Heaven I would say it was 
like going into Heaven. It was a spiritual 
awakening, as they call it in A.A., come over 
me. Just a cobweb was lifted from my brain. As 
if something was wiped away and I don’t know 
what it is and I don’t care particularly today 
because today I know I am sober. When I 
finished that book early that morning I said 
this is it. Everything I wanted was in that book. 
The way of life, the pattern, everything I had 
done was right there. The cards were plain 
right on the table. My whole life was wrapped 
up in that one book. 

The next day I got up and I asked the nurse 
if I couldn’t look after some of the patients. 
She knew I was a nurse. I took over. I looked 
after seven. There were nineteen patients there. 
I took over because it was a pleasure for me. 
It was just a deep pleasure for me to look after 
them. Everyone had different complaints but I, 
too, had to think I was just like them. I still 
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had the fears and the shakes, but I tried to do 
something. I remained there one week and I 
come out. I am not married. I am single and 
the doctors told me there are no nuts in A.A., 
and I thought to myself I am going to change 
my entire life because I had no dependents. I 
had no holds in my life. I changed my hos- 
pital. I didn’t want to go back to my drinking 
friends, not that they weren't my good friends, 
but I wanted a different outlook on life. I 
changed my hospital. I got a new apartment. 
I moved to a near church. I moved to A.A. 
clubhouse and in one week I went up to the 
hospital where I am today and I applied for 
charge of surgery again. How I had the nerve 
I will never tell you for I even got on the wrong 
bus going there. That is how confused I was, 
but I did it. I made up my mind that this is 
going to be my life because I wanted sobriety. 
I didn’t want to drink. I had no pleasure in 
drinking. All I did was drink and go to bed. 
Reach the bottle and go to bed. I didn’t bother 
with anybody. That was no life for me. It was 
an awful thing. 

So, today, I am still at that hospital. Every 
few days, as many times as I can I come to 
— Building, 41, 42, 43, the flight deck, be- 
cause in this program you can’t analyze this 
program. You have to utilize it to the best of 
your ability. 

This program is love and friendship. You 
got to give to receive in A.A., and I know 
every day I have to give from within myself. 
I do say it is only from within me that I can 
do it. When I go to the — Building I walk 
down the corridor as I walk down my own 
corridor in my own hospital. It brings me back 
closer to the patients because I say it could 
be me. I count my blessings today because God 
has given me this wonderful program of Alco- 
holics Anonymous. It is an education in itself. 
I graduated from college. I graduated from 
nursing school but I'll never had an education 
like I did in A.A. every day as a go along. 
When I come to the — Building to all these 
poor tubercular patients as you well know, 
maybe 35 percent tuberculars have a known 
history of alcoholism which is very true and 
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there again I say it could be me. You must be 
very grateful, I, only, for a wonderful program 
because today, only today, I have no trouble 
with it. But I know that when I leave here if 
I were to go out and take that first drink I 
would just be another drunk because one drink 
leads to another and a drunk for me. Thank 
you. 

MR. : I want to take this opportunity 
to thank for giving a wonderful inspiring 
talk. As I mentioned before is not only 
an honest person but she is sincere and humble, 
and believe me, mentioned about the 
first drink. In A.A. we say the first drink gets 
an alcoholic in trouble because it means when 
he takes the first drink he is going to get drunk. 
It means in a sense when he takes the first 
drink it is a little different from the social 
drinker. He takes a second, third and fourth 
and there is a compulsion in his body or de- 
sire for more and more. In other words, an 
alcoholic is the type of drinker who will go 
into a saloon at 8 o’clock in the morning and 
stay there until closing time. He never knows 
enough to go home. 

Other times we hear people say, them dere- 
licts down on the Bowery, they are no good, 
they never work, and things like that. I have 
news for some of the doctors to change their 
opinion. We have a lot of good men down on 
the Bowery. We have a lot of college men and 
we have three doctors I know myself, not 
knocking the medical profession. I have the 
utmost respect for them but I know three 
doctors in the Bowery. I know there are 
several priests down on the Bowery and be- 
lieve me this sickness can affect anyone. We 
have a saying in A.A., but for the grace of 
God and A.A. there goes I. In other words, 
several years ago we all done it. I done it my- 
self. I criticized, I condemned, when I saw 
these poor unfortunates down on the Bowery 
but if we at times bring the Bowery to our own 
home when we drink, in other words, we use 
our own living room for the Bowery. The only 
thing is that we are not laying down in some 
doorway there. In A.A. we say there are no big 
shots. We don’t care if a man comes from Park 
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Avenue or he comes from lower Fulton Street. 
All we are interested in is that he has an 
alcoholic problem and wants to do something 
about it. 

It is only my opinion and I know I have 
over 250,000 members in A.A. with the same 
opinion. A.A., in my book, is the greatest 
organization in the world. The reason I say that 
is we have members who get up out of their 
bed at all hours of the night, two and three in 
the morning, to take another alcoholic to a 
hospital. To me that is love for another alco- 
holic. We don’t get paid for this and we 
wouldn’t accept any money. We feel that some- 
body helps us, the least we could do is help 
somebody else. mentioned there is no 
must in A.A, 

We have four suggested steps. These steps 
are what we call the food for the program. In 
other words, the doctor, the lawyer, carpenter, 
any tradesman, needs his tools to work with 
in order to perform his job properly. The same 
applies to us in A.A. If we didn’t have these 
four suggested steps we get sobriety but we 
wouldn’t get the quality part of the program. 
The quality part of this program is peace of 
mind, happiness and contentment. Several of 
our members go to seven and eight meetings a 
week. I done that myself for the first year that 
I was in A.A. Why? They told me that the more 
we put into A.A. the more we are going to get 
out of it. In other words, mentioned that 
it is in the giving part that we receive. I know 
of no greater happiness than to go out of your 
way to help somebody else. , like myself, 
when we visit the alcoholics across the street, 
we talk to the patients and we are very happy 
to do that. 

My next speaker is a man from New York, 
a man who has been in the A.A. for approxi- 
mately ten years or better, a man who has a 
wonderful story and I am going to give him the 
time to mention his story. It gives me great 
pleasure to give you my good friend — 

Mr. : Howdy Folks! It is a happy 
privilege to be with you. Being with folks like 
you makes me proud to say I am an alcoholic. 
This is my first visit to in forty-one years. 
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1 used to come over here for a free meal in_ 


1916. I was a half-assed executive in the De- 
partment of Hospitals. I was alcoholic then but 
it hadn’t progressed to the point where it 
caused me too much trouble. I listened at- 
attentively as much as I could hear the talk on 
liver. I always had a dislike for liver. 

At the age of 11 I used to deliver meat to 
the people for the butcher on Saturday after- 
noon. I remember one day I dropped this load 
of liver in the mud and I was stupid enough 
not to know to let the water run on it and I 
wrapped it up in brown paper and the cus- 
tomer phoned the butcher and said this is 
diseased liver. 

Liver certainly plays a prominent part in 
alcoholism. Everything comes from the liver 
to my way of thinking. I had a marvelous 
doctor for years who used to treat most of his 
cases and using the liver as the basis for the 
cause of all ailment. He did tell me many, many 
times, —, if you don’t wake up and stop drink- 
ing you'll wake up some morning and find 
yourself stone deaf and the good doctor was 
right. So, it does play a prominent part in many 
ways. 

I've traveled quite a bit in the last five years 
and I know a lot of nut houses in Illinois, 
Indiana, and I know of no place that has done 
more work for the alcoholic than Hospi- 
tal of Brooklyn. They really rehabilitate in 
alcoholics. They do a marvelous job. Medicine 
has a prominent part in the rehabilitation of 
alcoholism. If it wasn’t for medicine and psy- 
chiatry the Alcoholics Anonymous group pro- 
gram would not be in existence to my way of 
thinking. It was Dr. Bob in Akron, Ohio, and 
Bill Wilson of New York, who started the ball 
rolling helping one another as alcoholics to 
help themselves. Then the renowned Dr. Silk- 
worth of Knickerbocker Hospital who found 
that it was necessary to treat an alcoholic 
medically. An alcoholic has to have medical 
treatment absolutely. The good doctors can 
sober up an alcoholic but they can’t keep them 
that way. Psychiatry to my way of thinking 
plays a very prominent part. Sometimes at 
these meetings you hear of speakers getting up 
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and saying I started drinking in college. I 
graduated from Harvard, Yale, Princeton, 
Columbia, and so on. I, too, am proud to say 
that I am a graduate. I am a graduate of the 
Psychiatric Division of Veterans Hospital, 
where I found kindness extended to me. I 
found that they gave me all the treatment pos- 
sible that medicine could offer; the head psy- 
chiatrist was a refugee. She was known as a 
“strict person” by most of the people. I thought 
she was a marvelous gal. She gave me kindness 
and I returned it. We find in this program you 
only take out of the mirror what you put 
into it. 

So it is in your own endeavor. You only take 
out of your profession what you put into it. 
Your energy, your time, your service and your 
love. That is what we try to do in Alcoholics 
Anonymous. We try to be honest with our- 
selves. Many are called but few are chosen to 
serve the many. The ones who are not chosen 
are those who do not wish to stop drinking and 
those who do not wish to practice a little self- 
denial. If we do not practice a little self-denial 
we develop a flabbiness, a flabbiness of char- 
acter and a flabbiness of mind. 

My name is — and the proper desig- 
nation should be “hole in the head and 
empty.” In fact that title was given to me back 
in 1914. I came into A.A. when they say “you 
are emotionally immature.” You are in a con- 
fused state. I always was in the state of col- 
lapse. They say you have to mention you are 
an alcoholic. I wasn’t capable of being honest. 
I couldn't digest the Sunday funnies. How 
could I know whether I wanted to stop drink- 
ing. 

When I was an alcoholic I knew I had 
loosey bowels in the upper story, something 
went wrong somewhere. I came in and I found 
out that other people could do it and if they 
could do it, so could I. I didn’t come in to 
stop drinking. I come in to save the last good 
job that I figured that I would be able to hold. 
Many good jobs I lost on account of alcohol, 
only to start all over to rebuild before I had a 
firm foundation, along would come the steam 
shovel with “John Barley Corn” aboard and 
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would wreck it. In 1927 after having rebuilt 
this I was about to enjoy an income of ten 
grand a year when once again I led with the 
chin. It went on that way. Month after month 
and year after year. From 1912 to 1948 I did 
some two fisted lifting and I never had any 
trouble with alcohol, so I thought. I thought 
it was the tuna fish that I had eaten on Friday 
night. I found out different. I met the mountain 
in 1912 after my first skirmish with “John 
Barley.” The doctors call it the first stages of 
tuberculosis. I returned to the office after an 
absence of ten weeks, picked up the check due 
to the illness, cashed it in a Gin Mill and woke 
up the following morning lying in bed, covered 
with a blanket, wearing my overcoat and derby. 
A sure sign of an alcoholic. My career has been 
a varied one. In 1914 I visited the Harlem Jail. 
In 1930 I visited another jail, at 54th Street. 
They were not business trips but a cruise by 
“John Law.” 

I took many pleasures in my time. One I 
kept for a full year, another I kept 365 yards, 
and then I reserved the right to drink beer be- 
cause I considered beer belly water. When I 
was exposed to the program they tell me a 
thimbleful of alcohol is too much for an alco- 
holic. The drier you are the better chance you 
have of making the A.A. program. I was told 
when I came in when you attend meetings you 
leave your brains at home, and that helps a 
great deal. So they must have figured I had no 
brains because the next week when I come 
back they gave me a broom to sweep up. That 
is the case of giving. If we give to others and 
we give mostly love. We are able to cope with 
the other individuals because we know what 
his illness is. We have been through the mill. 
Since 1948 each Saturday night God has 
given me the grace to stay away from the first 
drink. When he gets ready and I am deserving 
and grants to me all the other graces that are 
in his power to bestow. 

Many things can happen. I have been ex- 
tremely successful since that Easter Saturday 
night in 1948 for I went into business for my- 
self. I went into the business of manufacturing 
happiness for others and it pays dividends. In 
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1929 I was in a hospital and doctor’s diagnosis 
was lobar pneumonia. Looking back now to 
the TB in 1912 and pneumonia in 1929, I 
know that those ailments and all the other 
ailments that I had to use as excuses were 
nothing more or less than the ivory spiral of 
too much alcohol. So I found this program 
and it is nice for you folks to be interested. It 
is a medical complaint coupled with a mental 
allergy, the physical compulsion that an alco- 
holic has to drink. Alcohol has its place. Alco- 
hol is absolutely necessary. Life cannot exist 
without it. There is never any good party with- 
out alcohol and I have some fine times watch- 
ing as I do for potential candidates in A.A. 
Thank you. 

MR. : I want to thank and — for 
giving us a wonderful and inspiring talk. We 
would like to talk a little longer but the time 
don’t permit. We have about ten minutes left 
and Dr. Paulonis asked me if some of the doc- 
tors here would like to ask some questions. In 
the next ten minutes we would be glad to 
answer them. 

Dr. LonG: I would like to ask this question. 
Suppose you saw one of your friends, one of 
your patients, who said he would like to in- 
vestigate what the A.A. might do for him. How 
do you get in touch with them? Are you listed 
in the phone book? 

MR. : We are listed in the telephone book. 
In fact, A.A. is wide known in practically 
every State in the Union, even Overseas, in 
Europe, and all. So generally when a man goes 
from New York to Chicago or some other 
place, we are listed in the telephone book and 
all he has to do is look up the address and we 
have an inter-group office in New York and 
these various places where he can call. They 
will give him all the information he wants to 
know about A.A. 

Dr. LonG: Suppose a man’s wife is beginning 
to think that he is sliding off a bit. Can she 
call A.A. and get you to go out and pull him 
out of it? 

MR. : Yes. Generally the wife will call 
in and she will call our inter-group office and 
explain that she has an alcoholic husband. We 
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find out what section she lives in and we have 
members living in that section and we send 
them out there, maybe two or three members. 
They talk to the man and try to get him to a 
meeting. 
Dr. LonG: Have you any idea, let us say, 
how many out of 1000 men who show up, for 
their initial contact with A.A., backslide at 
least once? 
MR. : They say when you first come into 
A.A.., fifty percent of the people get this pro- 
gram right away, twenty-five percent kick it 
around for maybe three months, six months or 
a year or longer and then come back to us. 
Another twenty-five percent will probably 
never stop drinking and drink themselves to 
death. In other words, if we talk to a man in 
the Hospital across the street, if we talk to ten 
patients and get two to come to a meeting that 
is a pretty good percentage. 

If the other doctors or nurses have any 
questions we will be glad to answer them. 
A Lawyer: I would like to speak to you . 
I know you mentioned that there are a few 
doctors over on the Bowery. My own pro- 
fession has been well represented. I am an at- 
torney. I also am a member of Alcoholics 
Anonymous. I little realized I would become a 
participant with your cutlers but since we have 
the ability regardless of our profession to wind 
up in such a place as the Bowery, I would 
like to know whether this program has made 
any impression upon you gentlemen. With re- 
spect to the lady’s story, it might be well to 
remember that many sedations to us is potent 
as a drink. We develop two thresholds. We 
cannot exist without your medicine and medi- 
cal assistance. We have no format on the sober- 
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ing up of an alcoholic. An alcoholic, to my 
mind is a different individual from a drunk. A 
drunk can stop drinking when he wants to, 
an alcoholic cannot. I think, , you have 
done a wonderful job. 

MR. And you, Madam, have done a 
wonderful job. I hope some of the doctors take 
home what we try to do. Thank you. 

MR. : Anyone else have a question, some 
of the nurses? 

Dr. PAULONIS: The thing I find with alcoholics 
is they are the biggest liars in the world when 
they are under the influence of liquor. They 
lie like hell. Once they join the A.A., I don't 
know any other individual or organization that 
has the brotherhood that they have. In other 
words, if one of their members is tempted to 
take a drink, or takes a drink, and he gets 
drunk, and let us say is over in Hoboken drunk, 
there are members who live there, and a night 
like last night, even if it is two or three o'clock 
in the morning, they will go out there, take care 
of him, and try to rehabilitate him. They will 
loan him money, hoping to get it back. 

Now usually these meetings, held the way 
they are, after the meeting they serve coffee. 
We are not going to serve coffee today. I think 
it is time to close. 

MR. : I want to thank you, Dr. Paulonis, 
and you good doctors and nurses, for coming 
over here, and if we left you with any enlight- 
enment we are only too glad to do it, and we 
hope in the near future to be back here and if 
we help you we say thanks for inviting us here. 

We generally close these A.A. meetings with 
the Lord’s Prayer. We generally ask those who 
care to join us with the Lord’s Prayer. (Prayer 
is recited.) Thank you and God bless you. 
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MARION FRIEDMAN, M.D. 
Baltimore, Maryland 


The Treatment of Constipation 


A report on an effective therapeutic combination: 


Doxinate with Danthron (Doxan) 


The effectiveness of dioctyl so- 
dium sulfosuccinate as a fecal softener has 
been amply demonstrated.’ ** Where a hard- 
ened fecal mass is the primary cause of con- 
stipation, the surfactant action of the drug 
usually improves or corrects constipation. How- 
ever, where peristalsis is inadequate or where 
the defecation reflex is inhibited, the softened 
mass may not be properly evacuated. In such 
patients, fecal softening alone sometimes fails 
to fully correct the obstipation.’:? Since the 
prevalence of atonic constipation increases with 
age, dioctyl sodium sulfosuccinate is commonly 
more effective in younger than in older 
patients. 

The lack of irritant effect upon the bowel 
and the absence of cathartic action makes dio- 
ctyl sodium sulfosuccinate the most rational 
therapeutic approach to the treatment of all 
functional constipation. When an additional 
aid is necessary to effect evacuation, however, 
the addition of a peristaltic stimulant may be 
indicated." *»* Combination therapy of this 
type offers two advantages over ordinary laxa- 
tion. First, the increased peristalsis and sub- 
sequent defecation act upon a softened, more 
mobile mass. Less griping and cramping re- 
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sult. Second, a smaller dosage of the cathartic 
is required to move this softened mass. There 
is, therefore, lesser tendency toward “rebound 
constipation” and laxative withdrawal is much 
more easily accomplished. 

We have evaluated the effect of a combina- 
tion of dioctyl sodium sulfosuccinate (Doxi- 
nate)® and 1,8-dihydroxyanthraquinone (Dan- 
thron)® in seventy-two ambulant patients with 
varying types and degrees of constipation.* 


Clinical Evaluation 


We have classified thirty-nine patients in a 
group characterized as having either acute or 
chronic atonic constipation. Twenty-seven gave 
a long-standing history of severe chronic con- 
stipation; nine were experiencing one of their 


Dr. Friedman was Assistant in Medicine at the University 
of Maryland School of Medicine, Attending Physician at 
the Franklin Square Hospital and former Chief, Depart- 
ment of G. P., Doctors Hospital, Baltimore, Maryland. 


*The combination used in this study was supplied as 
Doxan (formerly Doxinate with Danthron) through the 
courtesy of Lloyd Brothers, Inc., Cincinnati, Ohio. Each 
soft gelatin capsule contained 60 mg. dioctyl sodium 
sulfosuccinate and 50 mg. Danthron (1,8-dihydroxyanthra- 


quinone). 
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frequent episodes of fairly acute constipation. 
In three, other complicating conditions were 
present. Two were cardiac patients and one 
with arthritis. 

These patients were adults seen in office 
practice and varied over a wide range of age. 
The use of laxatives and enemata had been 
generally unsatisfactory in these patients. 

All patients in this group were first treated 
with 240 mgms. of dioctyl sodium sulfosuc- 
cinate and 50 mgms. of Danthron® per day 
until the bowels started to move regularly.* 
Patients were then continued on 240 mgms. of 
Doxinate® alone, the single daily Doxan® 
(Doxinate with Danthron®) capsule being 
withdrawn. The total period of therapy in 
these patients ranged from six to seven months. 
In most cases the routine use of Danthron was 
discontinued within one to three weeks and the 
patient continued to receive Doxinate for the 
remaining period of treatment. This latter time 
period was specified for the individual patient 
and was estimated according to the severity of 
the previously existing constipation. It was 
hoped that this continuation of fecal softening 
action would prevent recurrence of the original 
condition after full withdrawal. 

In an additional thirty-three patients in 
whom constipation was thought to be due to 
“spastic bowel,” we began therapy with Doxan 
in the same manner as described above in ad- 
dition to administration of the antispasmodics. 
Although Doxinate alone is usually effective in 
this type of patient, we were interested both 
in whether the condition would respond more 
rapidly with combination therapy and especially 
in whether Danthron would cause increased 
spasticity with its accompanying side effects. 
Theoretically, the latter should not occur since 
the action of Danthron is said to be restricted 
to the lower bowel and the spastic condition 
is most often proximal to this area. 


* In addition to the diocty! sodium sulfosuccinate present 
in Doxan, additional dosage was given to provide maxi- 
mum fecal softening. Doxinate® capsules (60 mg.) were 
used for this purpose. 
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TABLE | 


RESULTS OF TREATMENT OF CHRONIC ATONIC 
AND SPASTIC CONSTIPATION WITH DOXINATE 
AND WITH DOXAN (DOXINATE WITH DANTHRON) 


NUMBER OF PATIENTS 


PARTICULARS ‘'SPASTIC" 
GROUP GROUP 

1. Consistency of Stools 
Soft (Normal) 36 25 
Watery 2 8 
Hard 1 0 

2. Patient Satisfaction 
Good 30 27 
Fair x 4 
Poor 1 2 


TABLE I! 


CLASSIFICATION OF PATIENTS ACCORDING 
TO AGE AND THE TYPE OF CONSTIPATION 


PARTICULARS NUMBER OF PATIENTS 
1. Age 

65 to 80 years 12 

45 to 64 years 25 

25 to 44 years 19 

Under 25 years 16 


2. Constipation 


A. Atonic 
Acute 9 
Chronic 27 
Other Complications 3 
B. Spastic 33 
TABLE Il! 


SIDE-EFFECTS PRESENT DURING THE TREATMENT 
OF SEVERE CONSTIPATION WITH DOXINATE AND 
WITH DOXAN (DOXINATE WITH DANTHRON) 


SIDE-EFFECT NUMBER OF PATIENTS 
Nausea 
Cramps 
Vomiting 
Gas 
None 60 


The patients in this spastic group were able 
to discontinue the use of the Doxan sooner 
than those in the previous category. Patient 
satisfaction was excellent with easy passage of 
a more voluminous stool. No significant side 
effects were reported and, in fact, pain and 
cramping were essentially eliminated. The 
time required for initial regulation of bowel 
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movement varied from one to ten days after 
which the patient received dioctyl sodium sulfo- 
succinate only. We felt that the combination 
was more effective in this group than was di- 
octyl sodium sulfosuccinate alone in similar 
patients. The administration of antispasmodics 
alone in these patients did not produce normal 
or even significantly improved bowel habits. 

Results of treatment in both series are shown 
in Table I. A classification of the patients 
studied in Table II; side effects during treat- 
ment are summarized in Table III. 

The result in one patient included in this 
study is worthy of note. A sixteen-year-old 
boy, five feet ten inches tall, had been losing 
weight for the past six month and weighed only 
one hundred and twenty-four pounds at the 
time he was first seen. Severe abdominal pain 
and vomiting were the chief complaints, but 
the findings on examination, including gastro- 
intestinal x-rays, were essentially negative as 
to the etiology. The patient was regularly tak- 
ing milk of magnesia and frequent enemata. 
The Doxan regimen was instituted along with 
the use of antispasmodics. Within one month 
the patient reported a bowel movement every 
third day or oftener and enemata had been 
discontinued. After five months the patient re- 
quired no further regular administration of 
Doxinate with Danthron although a single cap- 
sule was necessary once every one or two weeks. 
Doxinate was continued throughout. Sympto- 
matically, the patient improved strikingly. 
When discharged he weighed one hundred and 
forty-four pounds and was free of abdominal 
pain and vomiting. 


Conclusions 


We have evaluated, from a clinical stand- 
point, the use of Doxan in the treatment of 
varying degrees of atonic and spastic functional 
constipation in seventy-two patients. 


In most functional constipation the initial 
use of Doxan offers advantages. 

Evacuation usually occurs within twelve to 
eighteen hours and is relatively free from 
cramping or “griping.” A watery stool may 
be seen in a few patients, particularly in those 
where the condition is due to a spastic bowel. 

After an initial brief period of treatment 
with the combination, continued use of the 
fecal softening agent alone is advantageous. 

Neither toxicity nor significant side reactions 
were seen in our group of patients. Symptoms 
referable to the pre-existing constipation were 
markedly decreased. 

In our opinion, the most satisfactory thera- 
peutic regimen for the treatment of either 
atonic or spastic functional constipation con- 
sists of initial treatment with Doxan followed 
by several months of treatment with Doxinate 
alone in the optimum dosage of 240 mgms. 
daily. 

This therapy permits withdrawal, is free of 
significant side effects or contraindications and 
its therapeutic efficacy is thorough and con- 
sistent. 


References 


|. Friedman, M., Dioctyl sodium sulfosuccinate (Doxi- 
nate) in chronic functional constipation,; Am. Pract. & 
Digest Treat. 7:10, Oct., 1956. 

2. Marks, M. M., Treatment of constipation with a new 
evacuant, Clin. Med. 4:151, Feb., 1957. 

3. Socha, E. S., personal communciation. 

4. Towsley, H. A., The constipated infant, Michigan M. 
Soc. 54:1064, 1955. 

5. Tevetoglu, F., Pediatric use of diocty! sodium sulfo- 
succinate, J. Pediat. 50:304, March, 1957. 

6. Middleton, Ramona, J., Diocty! sodium sulfosuccinate 
in the postpartum management of bowel function, West. 
J. Surg. 65:31, Jan.-Feb., 1957. 

7. Phelps. D. K., personal communication. 

8. Cass, Leo J., and Frederik, W. L., Doxinate in the 
treatment of constipation, Am. J. Gastroenter: 26:691, 
Dec., 1956. 


5211 Harford Road 


MEDICAL TIMES 


7 
938 


HOSPITAL 


BY ANDREA 
DEL SARTO. 
FLORENCE. 


EARLY MEDIEVAL MEDICINE 


in the Western Empire 


BENJAMIN LEE GORDON, M.D., F.LC.S. 
Ventnor, New Jersey 


1, order to get a clear idea of 
the circumstances that led to the decadence 
of medicine after the fall of the Western Ro- 
man Empire, it is pertinent to review briefly 
the political condition of Rome during its de- 
clining days. 

A census of the Roman Empire taken when 
Julius Caesar (102-44 B.C.) held sway would 
have revealed perhaps more than a hundred 
million inhabitants, scattered throughout 
Europe, North Africa, and Asia Minor. At 
this period, the vast majority of the peoples 
of Europe were subject to Roman rule and the 
entire Empire was effectively governed by sev- 
eral thousand more or less worthy persons. In 
later years, however, the ruling power became 
concentrated in the hands of a score or more 
of unscrupulous individuals, who assumed dic- 
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tatorial powers over the vast dominions. 

The Roman colonial population consisted 
primarily of tribesmen of the plains and for- 
ests who were known among the Greeks and 
Romans as “barbarians.” The main tribes of 
barbarians were, to the west: the Goths, the 
Vandals, the Angles, the Saxons, and the Jutes; 
and to the east: the Huns. The earliest Ger- 
manic settlers in the Roman Empire had been 
the Goths. They originally lived on the shore 
of the Baltic and wandered to the south. The 
Visigoths settled on the shores of the Black 
Sea and the Ostrogoths on the Danube. 

Some of these barbarians found their way 
to the Roman capital and to the larger cities 


From Chapter II of “Medieval and Renaissance Medi- 
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of the Empire as slaves. Others came as sol- 
diers who were trained in the motherland either 
to help in further conquest or to guard the 
homeland against the machinations of its 
enemies. 

In the course of time, the barbarians liter- 
ally lived to pay tribute to the mother country 
so that a comparatively few native Roman citi- 
zens might live in luxury. 

Wealthy Romans bought their way into high 
office and controlled the Empire with the 
wealth they had accumulated through slave 
labor. On the one hand, they built temples 
and erected magnificent public buildings, and 
on the other, they amused themselves with 
elaborate but sadistic gladiatorial shows and 
circuses. They constructed roads extending to 
their most distant possessions. To the “vulgus” 
or masses of common people at home, and to 
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those barbarians who traveled fine roads to 
find a better living condition in Rome, they 
handed out doles of grain and oil. 

The barbarians, although primitive in their 
way of life as compared to their masters, loved 
freedom. They never gave up looking for a 
chance to become free. Naturally enough, 
none of the things that pleased the native Ro- 
man citizens brought contentment to the op- 
pressed peoples of the conquered lands who 
outnumbered the native Roman citizens many- 
fold. The concentration of wealth and political 
power in the hands of a few carefree, pleasure- 
loving individuals merely hastened the moral 
decadence of the Roman Empire. This cen- 
tralization of power by wealthy but unscrupu- 
lous individuals gave rise to well-nigh univer- 
sal depravity and lawlessness, to betrayal of 
parents, husbands, and wives. Adultery de- 
generated into incest. Women became lascivi- 
ous, depraved and dangerous and their de- 
pravity resulted in further wicked practices. 
The marriage institution was violated by gen- 
eral accord and concubinage became the order 
of the day. Promiscuous bathing and naked 
exhibitions were legalized. Even the Vestal 
Virgins were guilty of inconceivable immorali- 
ties. 

Rome, during the closing years of the West- 
ern Empire, thus sunk deeper and deeper into 
an abyss of corruption, depravity, and moral 
decadence. True Roman culture vanished; 
education no longer was a standard of social 
distinction; wealth and political power became 
the only yardsticks by which one was esteemed. 

Tacitus (55-120 A.D.) gives an eye-witness’ 
description of the depravity of Rome: 

“The holy ceremonies of religion were vio- 
lated. Adultery reigned without control. The 
adjacent islands became filled with exiles. 
Rocks and desert places became stained with 
clandestine murders. Rome itself became a 
theater of horrors where nobility of descent 
and splendor of fortune marked men out for 
destruction; where the vigor of mind that aimed 


All photos in this article were supplied by The Bett- 
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at civil dignities, and the modesty that declined 
them, were offenses without distinction; where 
virtue was a crime that led to certain ruin; 
where the guilt of informers and the wages of 
their iniquities were alike detestable; where the 
sacerdotal order, the consular dignity, the gov- 
ernment of provinces, and even the cabinet of 
the prince, were seized by that execrable race 
as their lawful prey; where nothing was sacred, 
nothing safe from the hand of rapacity; where 
slaves were suborned, or by their own ma- 
levolence excited against their masters; where 
freemen betrayed their patrons, and he who 
had lived without an enemy died by the treach- 
ery of a friend.” 

The corruption among high state officials 
soon reached a point where they did not shrink 
from murder to get rid of a political opponent. 

Valentius III was murdered by Petronius 
Maximus (455 A.D.) who succeeded him. 
Valentius’ widow, Edoxia, in order to avenge 
her husband’s death, invited Genseric from 
Africa to take possession of the capital, thus 
exposing the nation to bloodshed and pillage 
and to the rule of the barbarians. 

With such conditions prevailing in the 
mother country, it is not surprising that many 
European provinces took this opportunity to 
throw off the Roman yoke and become inde- 
pendent. The Vandals who had settled in 
Spain, the Angles and Saxons who had mi- 
grated into Britain, and the Huns who had 
moved into France achieved varying measures 
of autonomy. 

The captures of Rome by the Visigoths in 
410 and again by the Vandals in 455 were not 
unexpected. Almost a century earlier (355 
A.D.), Emperor Theodosius the Great, fore- 
saw the fate that was already overtaking his 
great empire and divided his dominion between 
his two sons. The western division he be- 
queathed to Honorius and the eastern division, 
which consisted of Greece, Egypt, Macedonia, 
Asia Minor, East Africa and Thrace, to Ar- 
cadeus who established his capital at Byzantium 
(Constantinople ). 

The division of the great empire was pri- 
marily made because of the organic difficulties 
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that had arisen in attempting to govern the 
eastern provinces from the western capital. 
The Romans, as is well known, were not a sea- 
faring nation. They traveled largely by land 
for which purpose they constructed fine roads. 
The Italian peninsula, projecting as it does far 
out from the mainland, rendered traveling to 
the distant provinces more difficult. In order 
to enable soldiers and tax collectors to control 
the eastern provinces more substantially, it was 
deemed best to have a central headquarters 
located in the eastern division. This became 
particularly vital after some of the European 
colonies declared themselves independent of 
the mother country. The division was not one 
that was logical on a geographical basis only; 
there also was a linguistic reason for the more 
cultured element of the eastern states spoke 
the Greek language, while the population of 
the western division spoke Latin. 

The cities of the western division, as the 
period of Roman sovereignty reached its termi- 
nation, had a large population of barbarians 
who intermingled freely with the native Ro- 
mans not as slaves but as equals. A large num- 
ber of the barbarians had come to Rome even 
prior to this period as mercenaries or draftees 
from the colonies to be mustered into the Ro- 
man army. When Rome became politically 
weak these colonists formed a first-rate fifth 
column so that when Odoacer finally attacked 
Rome, King Romulus, the last reigning king 
of the once great Roman Empire, was easily 
defeated. (It was indeed a curious coincidence 
that the last Roman emperor bore the same 
name as the legendary founder of Rome. ) 

The dismemberment of the Western Roman 
Empire proved a great loss to science, art and 
literature. Great literary treasures were de- 
stroyed for the barbarian conquerors did not 
appreciate the value of the written word. Of 
course, the Church, as will be shown later, 
saved some of the wreckage of this ancient 
culture. Some medical treasures found asylum 
in the monasteries, and other Graeco-Roman 
manuscripts were carefully guarded in the 
libraries of Alexandria and among the scholars 
in the Eastern Empire. 
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The fall of Rome (474 A.D.) left the em- 
pire with no central controlling power. Europe 
was in a chaotic state and law and order as 
such ceased to exist. Learning and culture 
in general became more and more a matter of 
the past. Medicine became a rich harvest for 
the quacks, the drug peddlers, the sorcerers, 
and the exorcists who flocked to the old capital 
from near and far in the hope of attaining 
quick riches. 

Even nature seemed desirous of adding its 
own chaos to the political disruption. Earth- 
quakes, inundations, epidemic diseases, and 
famines which helped stifle all scientific and 
cultural progress, were the order of the day, 
and succeeded in bringing down medical 
science to complete stagnation. 

The severe epidemics in Italy, often follow- 
ing earthquakes or inundations, swept away en- 
tire communities. The poet Ovid (43 B.C.-17 
A.D.) graphically described one of these pes- 
tilences that ravaged Rome during his time. 
It not only destroyed humans but even animals 
and fish.” 

The epidemic of 79 A.D. followed the erup- 
tion of Vesuvius which destroyed Pompeii and 
Herculaneum. This plague rapidly spread 
through Campagna where it is said that ten 
thousand people perished daily. There was 
hardly enough time to forget this terrible 
scourge when an even worse epidemic broke 
out in Orosius (125 A.D.). This latter plague 
was attributed to an invasion of the crops by 
hordes of grasshoppers which resulted in 
famine and later a severe form of bubonic 
plague broke out. More than eight hundred 
thousand were recorded to have died in Nu- 
midia alone. Like wildfire, the holocaust spread 
to the African coast where more than two hun- 
dred thousand died in Carthage and Utica. In 
Utica alone, more than thirty thousand soldiers 
succumbed to this disease. 

The Plague of Galen (166 A.D.; so called 
because Galen’s enemies accused him of leav- 
ing Rome because of this epidemic) lasted for 
a period of six years. It was brought home to 
Rome by soldiers who returned from the East. 
According to contemporary writers, thousands 
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of persons died daily in the capital. From the 
symptoms described by contemporaries this 
epidemic appears to have been a severe form 
of typhus. The most fearful plague of all is 
said to have been a smallpox epidemic which 
raged in the year 312 A.D. 

This resulted in an incalculable destruction 
of life. 

These frequent catastrophies all did their 
share in enormously weakening the Roman na- 
tion politically, physically and spiritually. A 
people, harassed by bitter foes from without 
and facing death at every corner from within, 
have little inclination to pursue the studies of 
the arts and sciences. 

On scientific medicine particularly, these 
periodic scourges had a most disastrous ef- 
fect. People lost confidence in their physician 
when they observed that his efforts to help 
them were obviously so futile. At such times 
particularly, people take to spiritual and 
miraculous cures. 

The fall of Rome left the empire no general 
controlling power. The mixed political au- 
thority was too weak to enforce any hygienic 
regulations when a calamity such as a severe 
epidemic broke out. 

On the one hand, medicine became the 
happy hunting ground of the quack, the drug 
peddler, the sorcerer, and the exorcist who 
flocked to Rome in search of quick riches, and 
on the other hand, the new Christian religion 
drew to itself a large share of those who were 
not satisfied with the services of either the 
physician or the quack. The members of the 
new religion attended to the sick on the high- 
est ethical level and did not accept any pe- 
cuniary returns. They founded hospitals and 
free benevolent institutions in the larger cities. 
They admitted the sick to the religious shrines 
without question and the ecclesiastics assidu- 
ously watched over the patients to the peril 
of their own lives.* 

The Apostles claimed that they had the fac- 
ulty of curing diseases by means of apposition 
of the hands or by inunction with holy oils and 
ointments. It was believed that the Apostles 
transmitted this miraculous therapeutic power 
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which they had received from their Master, to 
the elders of each community. 

The medicine of the Church Fathers closely 
tollowed Christian dogma. 

This Christian compassion towards the sick 
and disabled led to a departure of medicine 
along lines practiced hundred of years earlier 
in the temples of Aesculapius in Epidauros and 
elsewhere. As early as the second century 
A.D. the pagan gods turned over their healing 
shrines to Christian saints. The sick were 
brought to the shrines or to the hospices to be 
cured under the supervision of priestly healers. 
There was a pagan shrine firmly established on 
Mount Cassino before St. Benedict took it over 
and established his great monastery. 

Early Christians considered sickness to be 
a mark of divine displeasure. Before com- 
manding a lame man to walk, Jesus first an- 
nounced the forgiveness of the victim's sins. 
On another occasion, he admonished one whom 
he had healed to “sin no more, lest a worse 
thing befall thee.”* Paul also saw in the sick- 
ness and death of certain members of the Cor- 
inthian community the chastening of the Lord 
for their improper observance of the Eucharist.’ 

Early Christians concerned themselves little 
if at all with medicine as a natural art. As a 
matter of fact, the Christian Church taught 
that the one concern of human existence was 
preparation for a future life. The faulty shell 
of the temporal body was of no importance; 
it was impious to devote any attention to, or 
care for, such a mundane thing. So widely 
was this doctrine accepted that several pious 
men and women were canonized solely on the 
basis of the fact that they did not wash. 

Luke plainly indicated that, for Christians, 
the healing of disease was distinctly an affair 
of religion. Christian tradition represents Jesus 
himself in the role of a Great Physician during 
his earthly career. When a woman “who suf- 
fered many things of many physicians” barely 
touched the hem of Jesus’ garment, she was 
immediately healed.* During his travels Jesus 
went about among the people curing all man- 
ner of sickness; and after his demise the same 
therapeutic energy, emanating from him to his 
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disciples, was declared by Christians to be the 
only hope for the ills of humanity.” James 
said: “Is any sick among you? Let him call 
for the elders of the Church; and let them pray 
over him, anointing him with oil in the name 
of the Lord: And the prayer of faith shall save 
the sick, and the Lord shall raise him up; and 
if he have committed sins, they shall be for- 
given him.””* 

Lay physicians were not trusted by the 
Church. There is an old maxim that “out of 
every three physicians two are atheists.” Two 
frequently recommended therapies were plac- 
ing the text of the Gospels upon the affected 
part of the patient and spreading the clothing 
of a pious man over him. The cloak reputed 
to have been worn by the apostle Paul was 
held to possess such healing power and was 
therefore frequently employed as a_ healing 
device.° 

Gibbon, in his “Decline and Fall of the Ro- 
man Empire,” states that one of the most pow- 
erful causes for the spread of Christianity was 
the miraculous power believed to be inherent 
in the primitive Church; this included the 
power to cast out demons. Of course, Gibbon 
scoffs at exorcism as a practice of superstition, 
but he states that the great masses of people 
were sunken in a deep abyss of superstition.'® 


Patristic Medicine 


The Church Fathers frequently found an op- 
portunity to touch upon medical subjects when 
discussing religio-philosophical problems, par- 
ticularly when these discussions were in rela- 
tion to the immortality of the soul. Clement 
of Alexandria (150 A.D.), in his “Pedagogue,” 
dwells at length on how one ought to behave 
and what he should eat, drink and wear under 
various conditions. He considers milk to be 
modified blood and therefore naturally very 
nutritious. He goes into detail on social and 
sexual matters. 

St. Jerome, also known as Hieronymus, has 
left an interesting summary concerning the dict 
of various nations. He warns against over- 
eating and excessive drinking of alcoholic bev- 
erages. He particularly decries excessive con- 
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sumption of meat. “Whosoever is ill,” he 
states, “recovers health only through restricted 
expenditure and a rigid mode of life (i.e., 
through a meager diet). The food which serves 
to restore health will also preserve it. None 
need think that vegetables cause disease. If, 
however, they do not give rise to such strength 
as was possessed by Milo of Crotona which 
only results from flesh-eating, one may well 
question why it is necessary that a wise man 
and a Christian possess that which, in the case 
of soldiers and fighting men, only excite them 
to vice . . . | admire those who have chosen 
a life of moderation and desire only the drink 
of temperance—water; who shun wine as they 
would danger from fire. It suffices that boys 
and girls should in general be denied this 
drink . . . grown-up people cannot be pre- 


vented from consuming a more heated drink, 


but even for them there is a limit.” 

“In the use of baths,” wrote St. Jerome, 
“there are four motives: cleanliness, warmth, 
health, and pleasure. For pleasure alone, one 
should not bathe. Women should bathe in the 
interest of health and cleanliness; Men in the 
interest of health alone. The motive of health 
alone is superfluous, for limbs stiffened with 
cold can be warmed in other ways. Continu- 
ous use of baths induces weakness and saps 
the natural energy; it often leads to lassitude 
and faintness.” 

St. Jerome’s letter to Nepotian reads: “It is 
a part of your (clerical) duty to visit the sick, 
to be acquainted with people’s households, with 
matrons, and with their children, and to be 
entrusted with the secrets of the great. Let it 
therefore be your duty to keep your tongue 
chaste as well as your eyes. Never discuss 
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a woman's looks, nor let one house know what 
is going on in another. Hippocrates, before he 
would instruct his (medical) pupils, made 
them take an oath and compelled them to 
swear obedience to him. That oath exacted si- 
lence from them and regulated their language, 
gait, dress, and manners. How much greater 
an obligation is laid on us (as clergymen)!” 
St. Jerome also states that one ought not 
spurn earthly medicine since it is advantageous 
rather than harmful and since it has not been 
held in contempt by holy men (e.g. St. Luke, 
St. Cosmas, and St. Damian were physicians). 
“Wherefore let us honor the physicians so that 
they will help us when sick, remembering (the 
words of) that wise one: ‘Honor the physician 
of necessity for the Most High created him.”'* 
and do not hesitate to take what potions he 
gives you. That same wise one said: ‘The 
Most High created medicine from the earth, 
and the prudent man will not reject it.’ 
Therefore he who does not seek medicine in 
time of necessity deserves the name, ‘stupid’ 
and ‘imprudent.’ I say that it is wise to do 
well by the physician while you are well so 
that you will have his services in time of ill- 
ness . . . God wishes to be honored by His 
miracles performed through man. According 
to Isaiah, whatever good is done by man is 
effected by God: he said, “The Lord does all 
of our works through us.’”'* The exhortation 
ends on the following note of Christian ideal- 
ism: “Aid the sick, your reward coming from 
Christ, for whatever gives you a cup of cold 
water in His name is assured of the eternal 
kingdom wherewith Father and Holy Spirit He 
lives and reigns for eternity. Amen.”'* 
Gregory of Nyssa (c. 331-c. 396) was well 
posted on contemporary theories of medicine. 
He refuted the prevailing idea that the soul 
was created before the body. “There is one 
beginning for body and soul alike,” he de- 
clared. “The power of the soul unfolds gradu- 
ally with the growth of the body; just as the 
seed contains in germ all future developments, 
so does the principal of life in man.” The 
closeness of intercommunion of body and soul 
is a characteristic teaching of Gregory of Nyssa. 


(VOL. 87, NO. 7) JULY 1959 


His concept that in Adam the whole of man- 
kind was represented, sounds like a premoni- 
tion of the modern science of genetics. Ac- 
cording to Gregory, three organs are absolutely 
essential to life: the heart, the liver, and the 
brain. 

Gregory of Nyssa wrote that flesh is capable 
of sensation and that movement results from 
force conveyed through the nerves, after the 
impulse originates in the meninges. Rupture 
of the meninges causes instant death. The 
entire body is permeated by canals, some of 
which spring from the heart and contain 
“pneuma™ (arteries); others arise from the 
liver and contain blood (veins). The 
“pneuma”™ reaches the lungs by the process of 
respiration and is drawn from the heart. The 
respiratory process occurs involuntarily. The 
heart is attached to the lungs and by its con- 
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tractions alternately expands and compresses 
them. By this method inspiration and expira- 
tion take place. 

Three forces maintain life: the first per- 
meates the whole body with warmth; the sec- 
ond provides moisture to that which is warmed; 
and the third holds the limbs together and en- 
dows everyone with the power of independent 
and voluntary movement. 

Gregory of Nyssa explains the process where- 
by food is digested by the alimentary tract, as 
follows: “The stomach, the heat of which is 
maintained by the heart, yearns after food; the 
more it does so, the greater the amount of heat 
it absorbs. Digestion is a process of coction 
of matter, which is divided into coarser and 
more refined portions. The residuum passes 
through the intestines and for a time provides 
them with nourishment. The many convolu- 
tions of the intestines serve the purpose of 
retarding evacuation so that appetite may not 
recur too rapidly.”"* This Christian author 
goes on to explain how food is assimilated and 
changed into blood. 

Gregory of Nyssa further states: “The liver, 
to which the ‘pneuma’ is brought by means 
of an artery whereby the blood acquires its red 
color, lies at so great a distance from the heart 
in order that the two sources of vital force 
should not be brought together in too confined 
a space. The vapors originating from the ad- 
mixture of moisture and warmth nourish the 
brain, the coverings of which are prolonged in 
a tube-like fashion through the spinal column.” 

According to Gregory of Nyssa, all the dif- 
ferent constituents of the body are fashioned 
in a most marvelous manner from the same 
primary nutriment: Hairs for example, are 
formed by the escape of vapors through the 
pores; long and straight ones when the emana- 
tions take a direct path and wavy or curly ones 
when they are expelled through tortuous 
channels."’ 


Gregory of Nyssa’s namesake, Gregory of 
Nazianzus, marveled at the structure of man. 
“Consider O man,” he said, “how thou art 
made and shaped and how greatly God’s wis- 
dom showed itself in thy creation.” In this 
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statement Gregory of Nazianzus appears to 
have emulated Galen in his teleological con- 
cepts. 

One of the most learned and keen-witted 
Church Fathers was St. Tertullian of Carthage 
(c. 155-c. 220 A.D.). He was a frequent medi- 
cal critic. He denounced the barbarity of the 
obstetricians who “in order to save the life of 
the mother dismember the embryo” and he bit- 
terly condemned Herophilus, the medical sage 
of Alexandria, whom he accused of practicing 
venesection on prisoners. Yet he nevertheless 
made frequent use of medical terms and similes. 
Among other things, he said: The highest fac- 
ulty of soul is in the heart. Growth of soul 
goes on parallel with bodily development. The 
only natural impulse is that towards nourish- 
ment. 

St. Tertullian, with great emphasis, advanced 
the view that the soul is not first united with 
the body at the moment of birth, but rather is 
begotten with it. He makes note of the fetal 
movements which are felt by pregnant women 
as proof of this. 

St. Tertullian states that the function of the 
bile is to assist digestion and to hasten evacua- 
tion of the bowels. He differentiates nerve tis- 
sue from tendons by their sensitivity. 

A study of Greek philosophy directed St. 
Tertullian to the Greek medical writers whose 
treatises occupied an important place in his 
working library."* 

One of the patristic philosophers who fol- 
lowed the science of medicine with great in- 
terest was Nemesius (c. 400) Bishop of Emesa, 
Syria, the author of “Human Nature.” John 
of Damascus (d. 754) and the Schoolmen in- 
cluding Albertus Magnus (1193-1280) and 
Thomas Aquinas (1225-1274) held him in 
the highest esteem as a scholar. He was ranked 
by his admirers as greater than Aristotle and 
Galen. He is credited by some as having an- 
ticipated Harvey in the discovery of the circu- 
lation of the blood. 

The unbiased reader of Nemesius’ works, 
however, cannot find evidence to substantiate 
such claims, especially with reference to the 
latter subject: “The movement of the pulse 
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originates from the heart, particularly from the 
left chamber, the so-called ‘pneumatic,’ which 
distributes the ‘vital warmth’ through the ar- 
teries to all parts of the body, just as the 
liver distributes nutriment by means of the 
arteries . . . When the pulsating vessel expands 
it draws into itself blood from the nearest vein, 
which serves as nourishment to the ‘vital 
spirit;) when it contracts it expels all impuri- 
ties from the body through the invisible 
pores.” 

His contributions to physiology do not ap- 
pear to have been original for he largely fol- 
lows the medical views of antiquity. For ex- 
ample, he adheres to the ancient Pythagorean 
teaching that the male germ (“semen”) origi- 
nates in the brain and reaches the testicles 
through vessels contained behind the ear. He 
places the faculty of human imagination in the 
anterior ventricle of the brain, that of reason 
in the lateral ventricles, and that of memory 
in the posterior ventricle. In this he follows 
the teaching of Posidonius (b. 360). 

Another eminent patristic philosopher who 
was greatly interested in medicine was Lac- 
tanius Philomenus (born circum 220). Be- 
cause of the beauty of his writings he has been 
referred to as “the Christian Cicero.” Lac- 
tanius, who was an African of heathen parent- 
age, is considered one of the most eminent 
scholars of his period. In his work “De Opi- 
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ficio Dei,” he treats the subjects of anatomy, 
physiology, and psychology with more than 
passing interest. He believes, with Aristotle, 
Galen, and Varo in the principle of teleology 
which postulates that the bodily structures and 
functions were all created according to a pur- 
poseful pattern in every detail and that the wis- 
dom of the Creator is reflected in the forma- 
tion of each and every organ and tissue of 
the body. 

His teachings included the following: Per- 
ception of taste is situated in the tongue, not in 
the gums. Ocular convergence is brought about 
by tension only. Embryonic developments be- 
gin with the head, not with the heart. Deter- 
mination of sex depends upon the predomi- 
nance of male and female seed. Male embryos 
are developed in the right side of the uterus 
and female in the left (an Aristotelian 
concept ). 

In his description of the internal organs of 
reproduction, Lactanius gives two theories con- 
cerning the origin of semen: “ex medullus,” 
and “ex amni corpore.” Since his sex theories 
had been repeatedly maintained by various an- 
cient writers, however, few if any of them have 
any claim to originality.’® 

The early theologians, with great zeal and 
thoroughness, prepared themselves in the tech- 
nical language of Aristotle, Galen and the 
others, not so much to acquire knowledge of 
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the ancient learning as to place their theologi- 
cal studies upon a firm foundation. 

Generally speaking, the early ecclesiastics 
were highly cultured men and if they had de- 
voted themselves to the arts and sciences they 


probably would have reflected scientific credit 
upon their age. Since, however, science with 
them was subordinate to religion, when science 
ran counter to religious dogma, science had to 
give way. 

To the credit of the Church it must be ad- 
mitted that, during the early centuries of Me- 
dievalism when all worthwhile knowledge was 
threatened with decay, the Church, unshaken 
by the catastrophic changes, preserved a link 
with the more enlightened past. Passively, at 
least, it rescued the works of art and what was 
left of the sciences, from complete destruction. 

It would be a mistake, however, to conclude 
that the Church made a direct contribution to 
the science of medicine. It strictly prohibited 
the dissection of human bodies and looked 
upon surgery as a sinful shedding of blood. In 
ecclesiastical hands, prayer, exorcism, charms, 
votive offerings, blessings and relics of the 
saints, eclipsed rational therapeutics. 

In the year 529, the same year that Justinian 
closed the School of Philosophy at Athens for 
all time, St. Benedict of Nursia (c. 480-c. 550) 
came from Subiaco to Mount Cassino, and 
established a monastery there where monastic 
life was deprived of its Oriental character and 
made to be more in keeping with Occidental 
conditions. 

Mount Cassino is an isolated hill overhang- 
ing the town of Casinium, midway between 
Rome and Naples. It is related that an ancient 
Roman temple had been situated on Mount 
Cassino before it was taken over by St. Bene- 
dict. The latter overthrew the pagan altar, de- 
stroyed the grove and set up a temple to St. 
Martin where all ailments were treated. 

The influence exercised by the Benedictine 
Order in the West may be compared to that 
of St. Basil in the East. St. Benedict, having 
dwelt for a time as a hermit in the Sabine 
mountains, later gathered disciples around him, 
founded monasteries first at Subiaco and then 
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at Mount Cassino, and wrote a “Rule,” which 
after the lapse of two centuries, was to be- 
come the one monastic Rule of the West. It 
may, in fact, be said that the history of West- 
erm monasticism is practically identical, for the 
greater part of the Middle Ages, with that of 
the Benedictines. 

The “Rule of St. Benedict” teaches the vir- 
tues of humility, obedience, and poverty, and 
enjoins the practice of silence, hospitality, and 
manual work. It regulates the hours of prayer 
and lays down the order of the Psalmody. His 
monastery developed into a little city where a 
complete society provided all necessary func- 
tions. A monastery, according to St. Benedict, 
had to possess a garden, a mill, and all essen- 
tial offices and workshops. He insisted that 
monasteries offer facilities for the sick and that 
all guests be received with honor. 

The monastery of Mount Cassino was the 
very first in Western Europe where the teach- 
ing of medicine was fostered. The Benedic- 
tines were the most scientific of the monks and 
they cultivated medicine to a considerable ex- 
tent. The monastic infirmary at Mount 
Cassino had a pronounced influence upon 
medieval medicine. Many manuscripts dealing 
with medicine were collected there and mem- 
bers of the Order of St. Benedict became fa- 
mous as copyists of Greek and Arabian medi- 
cal documents. The medical works of Hip- 
pocrates, Galen and Avicenna were translated 
there. 

Often, however, the translations were made 
to harmonize with the religious doctrines of 
the day. For example, the Galenic theory of 
“pneuma”™” was associated with the Christian 
doctrine of the soul. While, in theory, medi- 
cal classics were read in the original, in prac- 
tice the healing of disease was attributed to 
Providence. Later, when an amalgamation 
took place of the monasteries founded by St. 
Benedict and Cassiodorus, scientific material 
came to be included in the Benedictine Rules 
or rather in their practices. The Benedictines 
in the West came to be the counterpart of the 
liberal Nestorians in the East. 

Archius Cassiodorus (480-575), like Nestor 
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in the East, helped bring about this change 
among the inmates of the monastery. Cassio- 
dorus after many years of political activity as 
private secretary to Theodoric (reigned 493- 
526) and his successors, turned monk in order 
to dedicate himself to God and science for the 
rest of his life. He made the monastery not 
only a house of contemplation and prayer but 
also an institution for education and learning. 
Cassiodorus, who later joined the Benedictine 
Order, recommended that the monks take up 
the study of medicine and he went so far as 
to name the writers of antiquity whose works 
were to be studied as a foundation for a knowl- 
edge of medical science.*° 

It should be borne in mind that although 
the statutes of the Benedictine Order made the 
cultivation of the sciences a part of the Rule, 
the cure of disease by prayer and conjuration 
alone was permitted. Cassiodorus particularly 
recommended certain writings of Hippocrates 
and the works of Galen and Dioscorides. His 
recommendation helped to preserve the names 
of many ancient physicians. 

One of the greatest educators of the Middle 
Ages was Bishop Isidorus of Seville (560?- 
636), sometimes referred to as Isidorus Hispa- 
lensis. In his twenty volume “Etymologiae,” he 
collated all that he considered of value in an- 
cient medical literature. This encyclopedic work 
exercised a considerable influence upon the art 
of healing patricularly among the clergy. The 
fourth book of this work, which largely follows 
the text of Caelius Aurelianus, presents a sur- 
vey of the entire range of medicine. Bishop 
Isidorus emphasizes that a wide and many- 
sided education is necessary for the practitioner 
of medicine and he classifies medicine on a 
level with philosophy. He gives the therapeutic 
action of the various drugs which he lists and 
the methods by which they are administered. 
He discusses the use of various medical instru- 
ments and other professional equipment. 

In contradistinction to the more enlightened 
elements of medieval Europe, Gregory of Tours 
(538-593) in his “History of the Franks” and 
his books on the miracles of the Saints, illus- 
trates how the Franks in Merovingian times 
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were deeply permeated with superstition. 
Among the forms of healing which the Franks 
preferred were healing by prayer and exorcism; 
treatment by contact of the involved parts with 
sacred relics such as pieces of tombstones and 
dust of saints; therapy by dropping wax from 
votive candles or ashes from their wicks on the 
affected parts; and cure by employing oil from 
church lamps either internally or externally. 
However, one can infer from isolated pages 
in the writings of Gregory some experience in 
surgical matters. The people, however, even 
in such matters, placed their confidence in sur- 
geons who professed belief in the miraculous 
power of the saints. 

Medicine in medieval Italy originated from 
both clerical and secular sources and these 
subsequently tended to approach one another. 
In the original Benedictine monastery, like in 
other monasteries, the sick were first tended 
in accordance with the usual ecclesiastic prin- 
ciples of medical practice. Later, copying the 
non-clerical physicians, monks, and even non- 
monastic clergy began to employ healing herbs 
and medicaments in addition to their spiritual 
therapeutics. It can honestly be said that 
monks and clerical healers filled the gap which 
had been created by the decline and fall of 
the lay educational institutions. They also un- 
dertook that part of the state care of the poor 
and sick which at one time had fallen to the 
“archiatri popularis.” In this respect Italy, in 
contrast with other countries, at no time lacked 
at least some form of medical facilities. The 
medical prowess of the monks may be inferred 
from the following medical works of the abbot 
of Mount Cassino, Bertharius (857-884): “De 
Innumeris Remedorium Utilitabius,” and “De 
Innumeris Morbis.” 

In Spain, under the tyranny of the Visigoths, 
the medical status sank to a very low ebb. The 
profession declined to the level of a trade. If 
a patient died the physician had no claim to 
remuneration. For technical errors such as 
an unskillful venesection, the physicians had 
to pay a fine of 150 “solidi.” If the death of 
a freeman was brought about by the treatment 
of the physician the latter laid himself open 
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to arbitrary punishment from the relatives of 
the deceased. Even in urgent cases, venesec- 
tion could only be performed on a freewoman 
in the presence of relatives. Failure to abide 
by this statute was punishable by a fine of 10 
“solidi.” Such regulations hindered medical 
practice to the utmost for none but quacks 
would take a chance in facing criminal charges 
following the administration of therapy. 

In France, the establishment at Tours was 
the most famous center of monastic learning. 
This school was founded by the Anglo-Saxon 
Alcuin (735-804), the teacher of Charlemagne. 
Tours also has the distinction of having con- 
served and transcribed many manuscripts that 
would otherwise have been lost. 

Lay “doctors” were considered, in England 
and France, inferior to the cloister healers. 
Germany, because of the undeveloped state of 
the monastic schools, was in a far inferior 
position with regard to the knowledge of medi- 
cine, law and theology. In the early Middle 
Ages, clerics were thoroughly learned men, not 
only in theology, but also in medicine and law. 
Lay healers were unlettered individuals who 
gained practical experience by serving as ap- 
prentices to other healers of the same caliber. 

The services rendered by monks to civiliza- 
tion during the transition from ancient times 
to the Middle Ages were exceedingly im- 
portant. Among these ecclesiastics were first- 
rate agriculturists and skilled artisans in the 
various handicrafts. Every monastery was sur- 
rounded by gardens which were taken care of 
by the monks of the monastery. Many modern 
botanical terms may be traced to these monks 
or through them to Greek and Latin sources. 
For instance, the plant “atropa belladonna,” 
from which is derived various important medi- 
cinal derivatives still in use, was cultivated by 
monks and first introduced as a pharmaceutical 
herb from the monastery gardens. Since an- 
tiquity, monks have always been deeply inter- 
ested in botany. The reader will recall that it 
was a monk, Gregory Mendel (1822-1884) 
who, in the middle of the nineteenth century, 
by his experimentation in the cultivation of 
peas, arrived at the Mendelian Doctrine which 


950 


has revolutionized biological science and laid 
the groundwork for the modern science of 
genetics. 

Bound by the strict confines of the rules of 
their respective orders with regard to bodily 
labors and mental pursuits, the monks per- 
formed various tasks of priceless value. It is 
through them that many classical works of an- 
tiquity have come to us. Gerbert (d. 1003), 
an abbot who held sway at the close of the 
ninth century, speaks of his large collection of 
books and of the ecclesiastic scholars who were 
interested in them. The order of Carthusians 
(founded in 1087) and that of Cistercians (an 
offshoot of the Benedictine stock) had an un- 
usual craving for luxurious books, beautifully 
written, illustrated and bound. The members 
of these orders constantly strived to build up 
their libraries. 

At first the monks attended only to their 
own brethren in the infirmaries in the vicinity 
of the cloisters, whence the arts of medicine 
and pharmacy were taught to the young clerics. 
Later they practiced medicine and dispensed 
drugs to the public in general. Still later, owing 
to certain abuses, the Church forbade the prac- 
tice of medicine on patients from outside of 
the monasteries. 

In monastic writings, the terms “medicus” 
and “infirmarius” are often met with. Accord- 
ing to Wickerscheimer “medicus” applies to 
the head of an infirmary and “infirmarius” ap- 
plies to an assistant. 

The teachings of monastic medicine were 
largely theoretical for dissection was forbidden 
by the Church and surgery was a violation of 
the second Commandment. Even when drugs 
were used they were prepared with religious 
ceremonies and prayers. Generally speaking, 
monk therapeutics were of a spiritual nature. 
Miracles like those alleged to have occurred 
in the shrines of Aesculapius were also said to 
have transpired in some monasteries. 

It should be pointed out that monasticism 
cannot be regarded as an institution belonging 
exclusively to Christianity, although it received 
its full development in this religion. In the sec- 
ond and third centuries the Alexandrian school 
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of philosophy taught a kind of mysticism in 
which moral ideas and ascetic practices occu- 
pied an important place. An attempt has been 
made by some Christian philosophers to find 
in the Alexandrian mystic philosophy the source 
of Christian asceticism. While Alexandrian 
asceticism might have influenced early Chris- 
tian monasticism, the origin of monasticism is 
much older. 

A life of poverty, chastity, humility, and 
obedience came to be essential to the monastic 
life, in carrying out the evangelic counsels and 
necessary fundamentals in the attempt to im- 
itate as closely as possible the life led by Christ 
Himself, and after Him, by the Apostles and 
first disciples. 

The first monks, like the ascetics before 
them, took the words of the Gospels literally 
and abandoned all their worldly possessions in 
order to live in poverty and by the labor of their 
hands. They considered chastity to include 
complete celibacy and perfect continence. 

The intellectual work of the monks consisted 
chiefly in the “lectio divina:” the reading and 
study of the sacred Scriptures and other holy 
writings. In the West this part of the monastic 
curriculum underwent great development and 
more and more time was given to intellectual 
work. Gradually the endeavors of the scholarly 
monks were extended to more or less non- 
religious tasks. The copying of ancient manu- 
scripts in the scriptorium of the monastery be- 
came one of the principal occupations of the 
monk, and it is to this fact that medicine as 
other sciences owes the preservation of the 
greater part of the works of classical antiquity. 
The arts of calligraphy, drawing, painting, and 
the illustration of manuscripts, soon followed 
as a natural consequence. Some monasteries 
produced masterpieces of manuscripts and 
bookmaking which are now among the most 
precious possessions of the libraries of Europe. 


The Use of Shrines in Christian Medicine 


Investigations of the catacombs of Rome 
have shed light upon the early use of shrines 
and relics for healing purposes. The catacombs 
were official burial places protected by Roman 
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law with entrances open to the public. Their 
chapels and altars were used for memorial and 
communion purposes. People who prayed at 
these tombs took with them relics from the 
revered dead and oil from the lamps which 
burned in the tombs. Such oil was considered 
of great therapeutic value. If the body of a 
saint reposed beneath the altar, the oil was 
known as “oil of the saint” and was particularly 
precious and much sought after by the sick 
and disabled.” 

Gregory of Tours related a number of cures 
effected at the shrine of St. Martin (316-396). 
He himself claims to have been relieved of a 
severe headache by merely pressing his head 
on the rail of the sepulcher. Pellets of wax 
burned at the sepulchers or altar, or a pinch 
of dust scraped from the tomb of St. Martin 
and dissolved in water, were believed to cure 
severe attacks of dysentery. Licking the rail- 
ing that enclosed the tomb of St. Martin is said 
to have cured a severe attack of glossitis. The 
incantations, chanted at the bedside of a patient 
who was in possession of a relic of St. Martin, 
read as follows: “Oh ineffable theriac! Ineffable 
pigment! Honorable antidote! Celestial purge! 
Superior to all drugs of the Faculty! Sweeter 
than aromatics! Stronger than unguents to- 
gether! Thou cleansest the stomach like scam- 
ony, the lungs like hyysop, thou purgest the 
head like presthrig!” 

To illustrate how deeply the belief in the 
therapeutic value of the relics of St. Martin 
was rooted among the masses, the following 
story is mentioned by White. Two lazy beg- 
gars, one blind, the other lame, tried to avoid 
contact with the relics of St. Martin, which 
were carried about in a procession, so that they 
would not be cured and lose their claim to 
alms. The blind man took the lame man on 
his shoulders to guide him and escape the pro- 
cession, but they were caught in the crowd and 
cured against their will.”** 

The relics of saints gradually came to be the 
favorite substitute for the previously employed 
charms, and curing by relics gradually grew 
in importance and became firmly established. 
Toward the end of the fourth century miracu- 
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lous curing powers were ascribed to the very 
images of saints which adorned the walls of the 
churches. Saintly intercession became more 
and more frequently evoked and saintly relics 
were believed to work wonderful therapeutic 
miracles.** 

In deep antiquity the cure of disease was di- 
rectly governed by the gods. In the “Book of 
the Dead” of the Egyptians the human body 
is divided into thirty-six parts. The function 
of each organ or part was thought to be con- 
trolled by a deity.** The eye, for example, was 
governed by the god Hathor, the ears by Assud, 
the lips by Anibis, the growth of the hair 
by Nei and the face by Ra. All these individ- 
ual powers were governed and coordinated by 
Thoth, who supervised the functioning of the 
entire body. The individual god concerned with 
the affected part was appealed to in time of 
illness. 

When spirits and demons displaced the gods 
as the etiological agents of disease, the whole 
subject became much more complicated. At- 
tempts were actually made to explain the dif- 
ference in disease by advancing the theory 
that there were separate demons not only for 
every disease but even for every symptom of 
every disease. 

The names of pathogenic demons originated 
in Babylonia and Persia and such spirits were 
designated according to the diseases they pro- 
duced, the organs they attacked or the symp- 
toms they presented. Frequently they were 
named after the localities in which they were 
said to be most numerous.*° 

In medieval times gods and demons yielded 
to saints. These were believed to possess the 
power of inflicting as well as of curing disease. 
Kerler names no less than one hundred and 
thirty saints who were invoked in various dis- 
eases. Some of the saints associated with vari- 
ous diseases are as follows:** 

Ague was called St. Pernel’s Disease. Hook- 
worm became known as St. Gothard’s Disease. 
Chorea had five patron saints and was vari- 
ously termed St. Anthony’s Dance, St. Vitus’s 
Dance, St. Guy’s Disease, St. Modestus’s Dis- 
ease and St. John’s Dance. Stammering was 
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called St. Vitus Dance of the voice and St 
Vitus was also the patron saint of this affliction. 
Delirium tremens assumed the name of St. 
Martin’s Evil. Dental disease and toothache 
were referred to as St. Apollonia’s Disease. 
Epilepsy was known as St. Avertin’s Disease, 
St. Valentine’s Disease, St. John’s Evil and 
St. Mathurin’s Disease. Erysipelas was known 
as St. Francis’s Fire, gout as St. Maur’s Dis- 
ease and hydrophobia as St. Hubert’s Disease. 
Hemorrhoids was referred to as St. Fiacre’s 
Disease. Intestinal colic was termed St. Eras- 
mus’s Disease. 

Diseases of the legs and feet were under the 
supervision of St. Bechus and St. John. 
Leprosy and cancer were known as St. Gete’s 
Disease. Cancer was also known as St. Giles’s 
Disease. All diseases of childbirth as well as 
those of children, regardless of their nature, 
became known as St. Margaret’s Disease. Dis- 
eases of the lungs and throat were named after 
St. Blasius (Blaize) and quinsy was termed St. 
Blasius’ Disease. Mania, regardless of its va- 
riety, was termed St. Dymphna’s Disease. 
Measles became known as St. Lazarus’ 
Disease. Ophthalmia was governed by two 
saints: St. Lucy and St. Claire. Plague was 
called St. Sebastian’s Disease. Pellagra was 
identified as St. Aman’s disease. Pruritus was 
known as St. Main’s Evil. 

Rheumatism was designed as St. Gervasius’ 
Sickness. Ringworm became identified with 
St. Aignan. Syphilis had a saint for every stage 
of this malady. An established case was often 
referred to as St. John’s Disease. Primary 
syphilis, or the manifestation of a bubo, be- 
came familiar as St. Roch’s Disease. Secondary 
syphilis was known as St. Sement’s Disease. 
Yellow fever was called St. Anthony Fire. St. 
Zachary was connected with dumbness. 

The relation of saints to disease was usually 
determined by the manner in which the saint 
died. For example, Saint Agatha was cruelly 
tortured before she was put to death, her breast 
being cut off. Hence, disease of the female 
breasts was placed in her charge, and she be- 
came the patron saint of nursing women. Saint 
Apollonia had her teeth knocked out and her 
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jaw broken. Hence, prayers were directed to 
her to relieve toothache. 

Saint Lucy became the patron saint of ocular 
pathologies by virtue of the fact that she sac- 
rificed her own eyes for the sake of her faith. 
St. Cyriacus, who cured a princess possessed 
by a demon, is the patron saint of mental 
diseases. St. Blasius rescued a boy from suffo- 
cation and is called upon to help people with 
diseases of the neck. 

The elevation of members of the Church to 
sainthood may be traced to the old Greek and 
Roman practice of raising humans to the posi- 
tion of godhood. 

Until the end of the sixteenth century the 
only recourse for the sufferers of certain ail- 
ments was to make a pilgrimage to the shrines 
of saints where holy men were present and 
furnished the sufferers with certain prayers ap- 
propriate to every disease. As late as the 
eighteenth century the hospital of the order of 
Saint Anthony of Vienna had a collection of 
relics of the afflicted who had received relief 
there.?” 

Even where drugs were administered to re- 
enforce the spiritual healing, these therapeutic 
agencies were connected with saints. In mod- 
ern pharmacopeias, there are still drugs known 
as St. Bartholomew’s fever liniment (a prepa- 
ration of oil of turpentine, tincture of opium, 
and camphor), St. Bartholomew’s tea (Para- 
guay), St. Jacob’s oil (a liniment containing 
aconite), St. Lucas’ bark (Caribbean bark), 
St. Thomas’ Balsam of Tolu, St. German’s tea 
(known as “spices laxantis;” a mixture of senna, 
elder flowers, fennel, anise and potassium bitar- 
trate) and Jesuit bark (cinchona).** 

Miracles formed part of the evidence which 
led to the canonization of saints. A large num- 
ber of healing miracles were usually included 
in the list of attributes of particular saints.*® 

Saint Benedict was the patron saint of all dis- 
eases. Great faith was placed in the medal of 
Saint Benedict. It consisted of a round, coin- 
like piece of metal, on one side of which is 
the figure of the saint holding a cross in his 
right hand and the Holy Rule in his left hand. 
On the other side is a cross and around it the 
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letters “C.S.P.B.,” which stands for “Crux 
Sancti Patris Benedicti” (The Cross of the Holy 
Father Benedict). Saint Benedict was consid- 
ered by the Church to be the most potent “efu- 
gator daemonu.” His name was evoked in cases 
of spiritual peril and deadly attacks. 

The custom of carrying the sick to the mon- 
asteries is reminiscent of the ancient practice 
of taking them to the temples. This was first 
practiced among the Egyptians in the temples 
of Isis and Serapis. “Temple sleep,” before 
the deities, was conductive to recovery and 
health. The soul, which was believed to de- 
part from the body during sleep, was in a bet- 
ter position to communicate with the divine 
power and ask forgiveness in the temple than 
when imprisoned in the body. 

In ancient Greece maimed and disabled per- 
sons were brought to the temple of the priestly 
physician Aesculapius and were placed before 
his deified figure to be cured. Aesculapius is 
accepted as the patron saint of medicine. Epi- 
dauros, the reputed birthplace of Aesculapius, 
grew into the most popular health resort of 
ancient Greece. It became a medical center. 
The students were trained for the dual calling 
of priest-physician. One of the essential meth- 
ods of treatment was the “temple dream,” dur- 
ing which the gods manifested themselves in 
the form of serpents who visited the patient 
and licked the diseased portion of the body. 
The two daughters of Aesculapius, Hygeia and 
Panacea, were also deified. The former became 
the patron saint of preventive medicine, and the 
latter, of drugs that cure all disease.*° 

During the outbreak of an epidemic, dozens 
of possessed persons were carried to the tem- 
ples. They were left on the floor of the holy 
places until they died or the demon was 
expelled. 

In early medieval times, the exorcist, when 
called on to exercise his calling, always ap- 
peared in a dignified form. He was, as a rule, 
attired for the occasion in a bright - colored 
mantle ornamented with shiny decorations. He 
never failed to impress the patient with his au- 
thority and power. The spell often began as 
follows: “With the wand of Moses and the 
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plate of Aaron and the seal of Solomon and 
the shield of David and the miter of the high 
priest, | perform this spell.” This was followed 
by conjuration of the evil spirit to leave the 
body of so and so, the son of so and so. In 
one of Montgomery’s collections,*' the spell 
began, “I, Paback, come clad in iron and fire 
vested with garments of Hermes, the Logos 
and my strength is in Him who created heaven 
and earth.” 

Celsus censured the exorcists of his day in 
no mistaken terms. “There are,” he said, “of- 
ten seen every day on the public square men 
taught among Egyptians who for a copper per- 
form wonderful miracles, drive out spirits by 
their breath from those who are ill, evoke the 
souls of heroes.” Then he asked: “Is it rea- 
sonable to conclude that they are the sons of 
God or should we not rather think of them 
as wretched and wicked men?” 

Among the earliest saints were Cosmas and 
Damian (third century). The physician and 
surgeon guilds later chose these saints as their 
patrons. In the sixteenth century a coin was 
designed by Benvenuto Cellini on which was 
inscribed the figures of Cosmas and Damian. 
Pope Felix IV erected a church devoted to 
these saints on the Forum in Rome. Cosmas 
and Damian were martyred in 303 by Emperor 
Diocletian, while they were engaged in the 
practice of medicine in Cilicia. According to 
legend, these saints are credited with having 
amputated the legs of a dead Negro and suc- 
cessfully grafted them on a living white person 
whose legs had been removed. 

St. Gall (556-640) is said to have employed 
fervent prayer to cure the daughter of a noble- 
man who was at death’s door. He exorcised 
the demon of the sickness and forced it to de- 
part instantly. 

The outstanding female “medicus” of the 
cloister was St. Hildegard of Bingen (1098- 
1180). Her book, “Physics,” written partly in 
Latin and partly in German, contains a de- 
scription of medical plants, minerals and vari- 
ous biological products. It contains prescrip- 
tions for suppressing sexual desire and for re- 
lieving pain in pregnant and parturient women. 
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She quotes freely from the writings of Pliny, 
Isidorus, Constantine Africanus, Walafried and 
others. 

Faith cure was sometimes costly. When the 
remains of St. Sebastian (about the third cen- 
tury) and St. Gregory were brought to the 
cloister of Soisson, patients flocked to this sanc- 
tuary from far and wide. “The net revenue 
brought in by those that sought medical help 
was eighty measures of money and one hun- 
dred pounds of coin.” 

The shrine at the Cathedral of Cologne 
claimed to have obtained the skulls of “The 
Three Wise Men of the East,” and sufferers 
from all over Europe came there to be treated. 
The Church of St. Ursula, which was filled with 
relics of her eleven thousand virgin martyrs, 
drew to its shrine thousands of troubled persons 
searching for cures. 

The mortal remains of St. Margaret, the vir- 
gin, martyred at Antioch in 303 A.D., were 
handed down from one queen to another much 
in the fashion of crown jewels. The body of 
Margaret was brought into the lying-in chamber 
during the queen’s labor so that an he’r to the 
throne might safely, speedily, and painlessly 
arrive. 

During the time of the Crusades, wealthy 
knights carried on their persons or kept hid- 
den holy shrines, relics made from pieces of 
wood claimed to have come from the original 
cross. Receptacles alleged to be filled with the 
tears of Virgin Mary were also sold at a pre- 
mium, for curative purposes. A grove of a 
hundred acres could not have furnished all the 
wood sold in little morsels as remnants of the 
true cross; and the tears of Mary sold drop by 
drop for large sums would have formed a veri- 
table rivulet.**? The Venetians for many cen- 
turies boasted that they possessed a fragment 
of the original cross, a part of the head of St. 
John, the entire skeleton of St. Luke, and an 
arm of St. George. 

Athens, the Greek capital, was a great cen- 
ter in this traffic of sacred relics. Athens 
claimed to possess a fragment of the stone on 
which Jacob slept, the very staff which was 
transformed into a serpent by Moses, the cradle 


MEDICAL TIMES 


> 
| 
% 
. 
* 


in which Jesus had lain, the Virgin’s garments 
and her spindle, a morsel of the bread used 
in the last supper, and many other holy 
relics. 

While it is true that under the direction of 
the Church many institutions and orders for 
the purpose of helping the maimed and the dis- 
eased came into existence, the medical practices 
in such institutions were theurgic to an extreme 
degree. Prayers, amulets and exorcism were 
employed even for the cure of everyday dis- 
eases. Sickness was regarded purely as a pun- 
ishment from God, or a visitation from the 
devil (ideas which are by no means foreign 
to this very day). 

While it should be stated that the sick were 
not compelled to employ Church healers, there 
was actually little choice. Few laymen who 
practiced medicine were held in high esteem. 
The lay physician was not a learned man as 
was his competitor, the Church healer. The 
latter had been duly instructed in a monastic 
school, where the curriculum included the study 
of medicine, and he dispensed his services 
gratis. On the other hand, the lay physician 
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NEUROLOGICAL COMPLICATIONS 
OF PERTUSSIS IMMUNIZATION 


“A case is reported of an 8-months-old normal child 


who, within 24 hours of a combined diphtheria- 
pertussis inoculation, became pyrexial, drowsy, and 


hypotonic. Convulsions and evidence of mental deteri- 
oration followed rapidly. At 3 years of age convulsions 
still persisted and mental retardation was gross 
(1.Q. = 23). 

Review is made of 107 cases of neurological compli- 
cations of pertussis inoculation reported in the liter- 
ature. Males predominated; reactions occurred in all 
age groups in which immunizations were done, irrespec- 
tive of the dosage used, and followed first or subsequent 
inoculations. A wide variety of vaccines, single and 
combined, were implicated. Past personal and family 
histories indicated relatively few instances for neuro- 
logical or allergic abnormalities. The early onset of 
neurological symptoms was characteristic, with changes 
of consciousness and convulsions as the most striking 
features. Pareses or paralyses were not infrequent, and 
eight children died within 48 hours of inoculation. 
Follow-up revealed a recovery rate of about 50%, a 
persisting morbidity rate (physical and/or mental) of 
about 30%, and a mortality rate of about 15%. 

The question of aetiology is considered and contra- 
indications are discussed. The value of pertussis im- 
munization is emphasized, as is the grave danger of 
further inoculations when a previous one has produced 
a neurological reaction.” 


J. M. BERG 
B.M.J. (1958) 2:27 
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THE ACCIDENT TOLL 


Last year approximately thirty-seven thousand Americans lost 
their lives as the result of automobile accidents. While this figure 
represented a decrease of one thousand deaths from the previous 
year, and probably a new low in auto-accident deaths per one 
hundred million vehicle miles was reached, still we must remember 
that two-fifths of all accidental deaths in 1958 resulted from motor- 
vehicle accidents. How many thousand were injured as the result 
of car accidents will never be known because many of the minor 
accidents are never reported to the proper recording authority. 

Everyone knows (or should know) that the single greatest factor 
in the production of motor-vehicle accidents is drink. All authori- 
ties are in agreement that after one has had two standard whisky 
highballs (or their alcoholic equivalent in other types of drink) 
one should not drive for several hours, because one’s reaction time 
and judgment are impaired. However, what many doctors don’t 
think too much about are those physical disabilities in an individual 
which may make him just as great a menace (or more so) when 
he is driving as is the individual who has had two or more whisky 
highballs. 

In this issue of MEDICAL TIMES, under the title of “The Physi- 
cian and the Prevention of Motor-vehicle Accidents,” Dr. Seward 
E. Miller has described physical and other types of defects which 
may impair one’s ability to drive a car, and he makes a plea to 
doctors to play a civic and protective role in this problem by 
advising their patients and their patients’ families to the effect that 
individuals who possess certain disabilities should not drive a motor 
vehicle. 

Dr. Miller’s article brings up some interesting points. The sec- 
tions of the motor-vehicle laws of the various states which have 
to do with licensing drivers all make more or less of a point of 
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the physical and mental fitness of drivers. In 
every state, tests are given for color blindness, 
and most states require a primitive eye test 
(ability to read certain letters at twenty feet). 
All forms ask about the presence of physical 
defects of certain types. But there, the laws 
stop. In one state, up to recently when every- 
body was required to be re-licensed, you 
held your license without re-examination until 
you died. In many states one’s license is 
renewed without any type of questioning or 
examination relative to physical changes. Also, 
with reciprocity between states relative to 
licensing becoming more prevalent, a new li- 
cense will be issued after the applicant has 
filled out a proper form and paid his money. 
Certainly, from what we know about licensing 
regulations for pleasure-car drivers, they are 
not very stringent. There are more teeth in the 
laws governing the licensing of chauffeurs, bus 
drivers, truck drivers, taxi drivers, etc. Even 
so, the laws between the states vary consider- 
ably. There can be little doubting the fact that 
strict uniform licensing procedures are needed 
in our country, and if they were in effect the 
toll from motor-vehicle accidents would be 
definitely decreased. 

Now, what about the other side of this 
problem, the doctor’s side? What should his 
position be when he knows that his patient has 
a physical or mental defect which will decrease 
his efficiency as a driver? Suppose glaucoma 
or developing cataracts are present, what should 
be done? What if severe angina is present? How 
many epileptics are taken off the road by their 
physicians? What about the patient with the 
“bad” heart, the broken arm or leg in a cast, 
the patient who has had a “stroke” with slight 
residual paralysis, etc.? What is the doctor’s 
responsibility relative to protecting the public 
from these defective drivers? Well, as far as 
can be made out at present, from the point of 
view of ethics, the doctor can only recommend 
to the patient or his family that the individual 
discontinue his driving. In any state that re- 
quires a physical examination for any type of 
driving license, the physician should accurately 
report any and all defects. However, if it 
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appears reasonable to hope for uniform motor- 
vehicle licensing laws, it might be possible for 
the doctor’s ethical and legal position relative 
to a patient who has a defect which impairs 
his driving skill, to be defined by a joint com- 
mittee set up by the American Medical Asso- 
ciation and the American Bar Association for 
the study of this particular problem. 

While motor-vehicle accidents constitute a 
very important segment of the annual toll of 
accidental deaths, other areas are important as 
well. Accidents in and about the home killed 
about twenty-seven thousand people last year. 
Public accidents other than those produced by 
motor vehicles resulted in seventeen thousand 
fatalities, and injuries or accidents the result of, 
or in the course of, their daily work killed 
eleven thousand individuals in 1958. 

One type of accident which we as physicians 
tend not to consider as seriously as we should 
are falls. Of course, all of us can think of 
older people who have fallen and broken their 
hips, but few realize that accidental falls are a 
major cause of death in our country. Roughly 
eleven thousand people died of falls last year. 
Half of these deaths occurred from falls in and 
around the home, and a third of them from 
falls on the same level. The mortality rate 
from falls is very low between the ages of one 
to thirty-four years and becomes increasingly 
higher, decade by decade, after age fifty-five. 
In this older age group, the physician, by prop- 
erly instructing his patients and by seeing that 
fall hazards are eliminated from their homes, 
can definitely assist his patients in cutting down 
the morbidity from falls. 

Another important point to remember about 
fatal accidents is that almost half of them occur 
annually in men of working ages. While a 
certain proportion of these deaths occur as a 
result of, or in, work as has been shown above, 
roughly three-quarters of the deaths in this 
group occur before or after working hours, and 
for this reason prevention of such deaths is 
difficult. 

Accidents are responsible for about two-fifths 
of the deaths which occur annually in children 
of primary-school age. Motor-vehicle accidents 
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are responsible for about twenty-five hundred 
of these deaths. The home is also a danger 
area as far as this group is concerned. Drown- 
ing is also important, as about twelve hundred 
children drown each year. The doctors, along 
with the parents and the teachers, have a defi- 
nite responsibility in this area and should do 
everything in their power to inculcate safe 


have more success in doing this than the pa- 
tients’ parents. 

In concluding this report on the toll from 
accidents it must be pointed out that the loss 
of time from non-fatal accidents is appalling. 
Roughly one-third of our population is incepaci- 
tated for a day or more each year because of 
accidents. 


habits in their young patients. Often they will This means that much time is lost. 


THE CARDIOGRAPHIC ASSESSMENT 
OF ELECTROLYTE IMBALANCE 


“The cardiogram is a good rough guide to the extra- 
cellular concentration of potassium and calcium. It is 
more useful than biochemical measurements in pre- 
dicting dangerously low or high potassium levels. The 
cardiogram may be misleading in the presence of com- 
bined electrolyte disturbances, and of associated cardiac 
disease, especially cardiac infarction and left ventricular 
hypertrophy. Electrolyte disturbances may themselves 
counterfeit cardiac disease. The best guide to hypo- 
kalaemia is the characteristic deformity of the ST-T 
segment, the presence of U waves, and the prolongation 
of the QT interval when this can be measured. Hyper- 
kalaemia can be quantiated roughly by the height and 
shape of the augmented T waves, and by disturbances 
of condition. 

Hypocalcaemia and hypercalcaemia can usually be 
diagnosed without difficulty. The ST and QT intervals 
are lengthened in the former and shortened in the lat- 
ter, without abnormality of the ST segment or T wave. 
Cardiographic signs of hypokalaemia may be difficult 
to detect in the presence of digitalis effects, and the 
tendency for hypokalaemia to potentiate dangerous 
digitalis arrhythmias is of great importance.” 


DR. J. F. GOODWIN 
Proc. of the Royal Society of Medicine, October, 1958 
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Bronx looked like this, and New 
York City had telephone and elec- 
tric line poles? (At one time [1888], 
forests of these poles could be seen 
in the downtown area). 

Boys wore white blouses and 
knickerbockers with ribbed black 
cotton stockings (frequently held 
up by Buster Brown garters) and 
black button shoes with “full-dog” 
toes. Little girls wore jumper 
dresses (and some bigger ones stil) 
do). 

Accidents resulting from auto- 
mobiles, other than those resulting 
from horses “running away” at the 
sight and sound of a car, were 
very uncommon. 

Automobile ambulances were 
first replacing the horse drawn am- 
bulance. 

It did not seem odd to treat a 
patient at curbside. 

As now, everybody gathered 
about when there had been an 
accident. 


Photo: Brown Brothers, N.Y.C. 
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THE LONG AND SHORT OF IT 


THE ATLANTIC CITY MEETINGS 
May 2 to 6, 1959 


Every year an increasing number of physi- 
cians, medical educators, and medical scien- 
tists (the last group appearing increasingly 
younger) converge in Atlantic City, New Jer- 
sey, during the first weekend in May for the 
meetings of the Association of American Physi- 
cians, the American Society for Clinical Inves- 
tigation, the American Federation for Clinical 
Research, the Psychosomatic Medical Society, 
and a host of medical editorial board meetings, 
special medical scientific societies, study sec- 
tions, etc. Indeed, the hotels and boardwalk 
near the Steel Pier are so crowded with phy- 
sicians that if the query were raised, “Is there 
a doctor in the house?” the questioner would 
be killed in the rush, because thousands of 
physicians attend these meetings. 

Who are these physicians and what about 
these societies? The oldest and smallest, and 
the most elite and difficult one to get into, is 
the Association of American Physicians (“The 
Old Turks”) which was founded by Osler, 
Welch, F. Minot, Fitz, J. S. Billings, S. Weir 
Mitchell, De Costa, Delafield, and others in 
1886. By the early nineteen hundreds, this 
Association had become rather stodgy, re- 
actionary, and clinically oriented in its out- 
look, and in 1908, led by Dr. S. J. Meltzer 
of New York (who was also the guiding light 
in the founding of the Society for Biology and 
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Experimental Medicine), a group of younger 
individuals, some of whom were members of 
the Association, and all interested in experi- 
mental medicine, i.e., clinical investigation, 
founded the American Society for Clinical In- 
vestigation. Due to revolutionary events oc- 
curring in Turkey that year, this society quickly 
became known as “The Young Turks.” By 
1940, and with the growth of clinical investi- 
gation in American medical schools and hos- 
pitals, the number of clinical investigators had 
increased to such an extent that the late Dr. 
Henry A. Christian and several surviving char- 
ter members of the American Society for Clini- 
cal Investigation came to the conclusion that 
the forums of the “Old” and “Young Turks” 
did not provide adequate time or space for the 
presentation of worth while scientific clinical 
reports. They therefore organized the Ameri- 
can Federation for Clinical Research (“The 
Young, Young Turks”) “to stimulate among 
young men a persisting interest in investiga- 
tion and allied medical science . . . Anyone 
under the age of forty-one who has completed 
and published a meritorious investigation in 
clinical medicine or allied sciences shall be 
eligible for membership.” (From the Constitu- 
tion of the Federation. ) 

The active membership of these three organi- 
zations totals 3622, distributed as follows: The 
Association of American Physicians (200), 
the American Society for Clinical Investiga- 
tion (250), the American Federation for Clini- 
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cal Research (3,172). Members of these or- 
ganizations submitted five hundred and twenty- 
six papers for presentation at the various meet- 
ings this May. Eighty-two papers were pre- 
sented at the National and Subspecialty meet- 
ings of the Federation, twenty-seven were read 
before the Society for Clinical Investigation, 
and twenty-eight before the Association. The 
titles of the papers which were presented 
ranged from “Evidence for a Covalent Attach- 
ment of the Antidiuretic Hormone to its Re- 
ceptor Site in the Kidney” (Federation), 
through “Hyperpolarization of Muscle Induced 
by Insulin in the Absence of Glucose” (Soc. 
Clin. Investigation), to “On Varicules, Venous 
Lakes, and Caviar Spots” (Association). 

Your Editor has been increasingly impressed 
over the years since World War II with the 
increasing complexity of the chemical, isotopic, 
and electronic techniques which are employed 
in investigative procedures. Prior to World 
War II, at the meetings of both the “Old” and 
the “Young Turks,” he was able, at least in 
most instances, to comprehend what the 
speaker was talking about. Now, this is not 
true. I would like to cite an example. I will 
detail a paragraph from an abstract of a paper 
submitted for publication at this meeting: 
“Concentrating ability was examined during 
solute diuresis in six hydropenic normal men. 
During mannitol diuresis as urine flow (V) 
increased from 1 to 8 ml./min./1.73 M.®*, the 
osmotic/urine plasma (V/P) ratio showed a 
curvilinear response from 3.9 to 1.8, and net 
water re-absorption (T°H,O) increased from 
2.6 to 7.0 ml./min./1.73 M.* The data fit the 
equation 


=aVt+ob 
U/P—1 
(where a and b are constants) with a correla- 
tion coefficient of .99 and a standard error for 
estimating V/P ratio of + .05. The V/P ratio 
found during other forms of diuresis could then 
be compared with that predicted from the man- 
nitol equation. During urea or isotonic NACL 
diuresis at urine flows up to 4.6 ml./min./ 
1.73 M.*, the concentrating response was simi- 
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lar to that obtained with mannitol loading. In 
contrast, during mercaptomerin diuresis (80 
mg. Hg intravenously) over the range of urine 
flow of 1.4 to 9.8 ml./min./M.*, the mean 
deviations in osmotic V/P ratio in each sub- 
ject were —0.4 to —0.7 from the predicted 
values, and T*°H,O was 36% to 48% less than 
predicted values.” (“The Impairment of 
Renal-concentrating Ability During Mercurial 
Diuresis.” William Y. W. Au and Lawrence 
G. Raisz, Clinical Research, Vol. VII, No. 2, 
April 1959, Pp. 280-81.) 

I think all readers will agree that the above 
is rather hard going. I myself wonder if this 
paragraph was submitted as is, to the members 
of the “Old Turks,” just how many of them 
would be able to explain it lucidly and 
promptly. Now, what the authors are saying, 
and I quote from the last paragraph of their 
abstract, “ . . . an impairment of renal-concen- 
trating ability has been demonstrated during 
mercurial diuresis in hydropenic normal men. 
This impairment suggests that mercurial diu- 
retics act in a distal site in the nephron to in- 
hibit a moiety of active sodium transport es- 
sential to the renal-concentrating process.” | 
believe that all of our readers can understand 
this last quote. I have not written this in any 
sense of criticism, but solely as an example of 
the use of scientific medical language, or shall 
I say jargon, as it is encountered in our mod- 
ern day. I might add that in a sense, the 
younger the medical scientist, the more facile 
he is with modern technological jargon and 
the more he is likely to use it at such meetings. 

Now, before discussing some of the data 
which was presented at these meetings, and 
which I hope will be of interest to our readers, 
I would like to discuss the scientific exhibit 
of the meeting, which portrayed a method of 
analysis that may have far-reaching results in 
medical science. The exhibit was entitled, “Ap- 
plication of Gas Chromatography to Ultramicro 
Analysis of Biological Substances” and was put 
on by the developers of this method, Seymour 
R. Lipsky, Robert A. Landsdowe, and James 
E. Lovelock, Department of Internal Medicine, 
Yale University School of Medicine; Charles 
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C. Sweeley, Evan Horning, Robert L. Bow- 
man, and Arthur Karmen, National Heart In- 
stitute; and David A. Turner and James F. 
Berry, Biochemistry Research Division, De- 
partment of Medicine, Sinai Hospital, Balti- 
more, and the Johns Hopkins University School 
of Medicine. They have demonstrated by using 
their method of gas chromatography that sub- 
stances present in amounts of a few molecules 
can be easily, rapidly, and quantitatively 
measured. This is really fantastic in the im- 
plications of its applicability to numerous scien- 
tific problems. 

But now it is time to go to the meetings. 
Of special interest to me in the program of the 
Federation were the observations by James 
H. Jandl of the Thorndike Memorial Labora- 
tory of the Boston City Hospital that hemolytic 
anemias may occur with the development of 
certain bacterial infections because of bacterial 
hemolysins, and a hemolysis associated with 
high titers of “cold” auto-antibodies may show 
up during convalescence from certain viral in- 
fections. He showed that an abnormal seques- 
tration of red blood cells may occur, due to 
the sequestering action of an enlarged vascular 
spleen, rather than to direct injury of the red 
blood cells. Elmer Pades and Hyman Levy of 
New York discussed the effect of isoniazid on 
angina pectoris, pointing out that despite cer- 
tain favorable reports, they could not demon- 
strate that INH was of any value in the treat- 
ment of angina pectoris. Murray A. Greene 
and his colleagues from the Bronx Municipal 
Hospital demonstrated that the corticosteroids 
are “generally detrimental in uncomplicated 
congestive failure.” Gus G. Casten and Hugh 
R. Gilmore, III, of the Miami Heart Institute, 
Miami Beach, Florida, reported upon the use 
of Relaxin® plus Premarin® in the treatment 
of obliterative vascular disease (arteriosclerosis 
obliterans) in forty patients. “Clinical improve- 
ment as demonstrated by healing of ischemic 
ulcers, disappearance of rest pain, and reduc- 
tion in claudication has been apparent in all 
patients and striking in some” according to 
these two observers. No serious side effects 
were noted. Lucian Fletcher, Jr., et al. of the 


964 


Fourth Division, Bellevue Hospital, presented 
data indicating that phenmetrazine (Preludin®) 
produces cardiovascular effects wnich are so 
negligible that this agent can be safely used 
in patients having hypertension, with or with- 
out heart disease, for depressing the appetite. 
Stanley H. Bernstein and Maxwell Stillerman 
of the Long Island Jewish Hospital reported 
that definite elevations of the anti-streptolysin 
O titer could be demonstrated in ninety-five 
percent of patients who had had fairly recent 
Beta hemolytic streptococcal infections even 
when hemolytic streptococci could not be iso- 
lated from the patient. Paul E. Teschan and 
his group from Brooke Army Medical Center 
presented data on daily hemodialysis in pa- 
tients having uremic failure which indicated 
“that patients so treated may traverse the oli- 
guric phase of acute renal failure without de- 
veloping the uremic syndrome, and that the 
mortality rate may be ultimately brought to 
approximate that of the underlying disease.” 
Along these same lines, Julien Marc-Aurele 
and George E. Schreiner of the Georgetown 
University School of Medicine reported on ex- 
periments which indicated that there was a 
very rational basis “for the use of hemodialyses 
in massive ethanol and early methanol intoxi- 
cation which are major clinical causes of per- 
sonal and epidemic poisoning.” (Italics mine. ) 
And finally, Harold O. Conn of the V.A. 
Hospital, West Haven, Connecticut, demon- 
strated the “liver flap” (asterixis) can occur 
in patients suffering from severe pulmonary in- 
sufficiency, uremia, hypokalemia, malabsorp- 
tive gastrointestinal disease and bromism. In 
other words, the so-called “liver flap” is a non- 
specific sign which can be elicited in the pre- 
comatose state of a number of diseases. 
From the point of view of papers having 
some degree of clinical interest, the meeting of 
the “Young Turks” (Amer. Soc. Clin. Inves- 
tigation) was disappointing. Most of the re- 
ports presented came from the depth of the 
laboratories. David S. Baldwin and his co- 
workers from New York City discussed func- 
tional differences which they had observed be- 
tween the two kidneys in certain patients hav- 
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ing high blood pressure. Thirty-seven of fifty 
individuals suffering from hypertension had 
definite differences. In twenty of these the de- 
fect seemed to stem from a loss of nephrons, 
while in the remainder the disparity was in the 
solute excretion patterns. It is suggested that 
“the frequent occurrence of functional dispari- 
ties early in hypertension” indicates “that the 
kidney may play a role in the pathogenesis” of 
hypertension. Abraham I. Braude of Pitts- 
burgh reported on the catalase activity of urine 
from individuals who had pyelitis, etc. His re- 
sults “suggest that catalase appears in the urine 
only in diseases of the urinary tract, that the 
usual cause of catalase in the urine is infection 
and that the catalase test is a simple, rapid 
method for bedside detection of urinary infec- 
tion.” The test is done by mixing equal parts 
of urine and three percent H,O, and if catalase 
is present bubbles of oxygen will rise to the 
surface. “Clean” specimens of urine should be 
used, and it must be remembered that white 
or red blood cells will give a positive test. 
Leon Hellman and his associates from the 
Sloan - Kettering laboratory presented data 
which showed that androsterone, which is an 
androgenic metabolite, possesses the ability to 
lower serum cholesterol. This property was 
most marked in myxedematous subjects, but 
also was noted in normal subjects, and in in- 
dividuals who had hypercholesteremia. Thus 
another group of substances which lower 
cholesterol may have been discovered. Don H. 
Nelson and J. W. Meakin of Boston described 
a new disease which had appeared in three 
patients who had had both adrenals removed 
for the treatment of Cushing’s syndrome. In 
three patients, two to eight years after adrenal- 
ectomy, an ACTH-secreting tumor of the pitui- 
tary gland developed. These patients devel- 
oped high blood levels of ACTH and became 
deeply pigmented. In histological appearance 
the tumor removed from one of the patients 
resembled most closely a chromophobe ade- 
noma. David D. Ulmer et al. from Boston 
discussed tetany that appears in individuals who 
are deficient in magnesium. Four patients were 
described who had this type of tetany. It oc- 


(VOL. 87, NO. 7) JULY 1959 


curred as a complication in severe infection, 
or in surgical patients, who had received paren- 
teral fluids which contained no magnesium for 
prolonged periods of time. The parenteral ad- 
ministration of magnesium produced a prompt 
and dramatic amelioration of the tetany. 

At the meeting of the Association of Ameri- 
can Physicians, a number of papers of interest 
were presented. Kappas and his group pointed 
out that certain steroids produce fever. As an 
example, pregnane compounds are pyrogenic. 
Pregnanolone if present in sufficient quantities 
will produce fever during the luteal phase or 
during pregnancy. The fever may be periodic 
as described by Bondi and his associates at 
Yale. Benjamin Alexander et al. from Boston 
presented data which showed that platelets 
which survived clotting were inadequate 
in their thromboplastin-generating potential. 
John A. Lawrence and Sherman Mellinkoff 
from U.C.L.A. discussed Familial Mediter- 
ranean Fever, a disease occurring in patients 
originating from the Mediterranean littoral 
and characterized by fever, chest pain 
(28%), abdominal pain and peritonitis 
(42%), swollen joints (16%), and skin 
lesions. The attacks come irregularly and peri- 
odically. Pregnancy prevents the attacks. 
Later in life chest pain occurs in 80%, ab- 
dominal pain and peritonitis in 96 to 100%, 
swollen joints in 80%, skin lesions in 30%, 
and proteinuria in 27% of patients ill with this 
disease. The patients reported upon were 
either Armenians or Sephardic Jews. The dis- 
ease is familial in about sixty percent of the 
reported cases and appears to be inherited as 
an incomplete dominant trait. The histidine 
excretion was high in these patients but later 
this observation was shown to be a racial bio- 
chemical characteristic. 

Harper K. Hellems and his group from De- 
troit reported that if acetyl strophanthidin is 
given to patients having untreated congestive 
heart failure, an egress of potassium but not 
of sodium from the heart muscle will take place 
in four to five minutes after the drug is ad- 
ministered. The meeting closed the first morn- 
ing with a fascinating report by H. Hecht and 
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his associates of Salt Lake City on “Brisket 
Disease.” This condition occurs in cattle pas- 
tured in the summer on marshy land at alti- 
tudes of 8,000 to 10,000 feet. It is charac- 
terized by pulmonary hypertension, right ven- 
tricular hypertrophy, and severe congestive 
failure. The cattle in which it occurs have nar- 
row pulmonary arteries. This is apparently a 
congenital defect. The excessive fluid and salt 
intake in cattle pastured on these high, marshy 
ranges obviously is a contributing factor in this 
disease. Maurice Strauss of Boston presented 
a very interesting paper in the afternoon session 
on “sodium-retaining” steroids. He pointed out 
that in normal individuals the content of body 
sodium and water fluctuates within normal lim- 
its. The administration of a “salt-retaining” 
steroid makes it possible to step up the reten- 
tion of water and sodium in the body and cre- 
ates new levels for them. 

Grace A. Goldsmith et al. from New Or- 
leans discussed certain effects which occur 
when Neomycin is administered by mouth. The 
output of bile acids is increased three or four 
times that of normal, and blood cholesterol 
levels are lowered. Edward H. Kass of Boston, 
in a paper on pyelonephritis in pregnancy, 
pointed out that active pyelonephritis is always 
accompanied by bacteriuria (the reverse may 
not be true), that persistent bacteriuria gen- 
erally produces a pyelonephritis, that seven per- 
cent of women first attending the prenatal clinic 
at the Boston City Hospital have bacteriuria 
and that three-quarters of these patients can 


have the bacteriuria eliminated if they are 
treated with 1.0 gram of Gantrisin® per day 
for two weeks. 

In the discussion by Dr. Richard H. Follis, 
Jr., of Washington, on the production of col- 
loid goiter, it was pointed out that sixty percent 
of boys between the age of fourteen and sixteen 
years have enlarged thyroids, that children fed 
with soy bean milk may develop colloid goiters 
and hence should be given iodine prophylac- 
tically, and that Dr. David Marine’s original 
theory relative to the production of colloid 
goiter was correct. Joseph W. Ferrebee and E. 
Donnall Thomas of the Mary Imogene Bassett 
Hospital, Cooperstown, N. Y., discussed the 
results obtained in two children suffering from 
leukemia who were treated by being given 
lethal exposures to radiation followed by the 
transfusion of isologous bone marrow. While 
remissions were produced, the effects were not 
long-lasting. This method does not seem to of- 
fer much hope at the present. 

It might interest our readers to know the 
sources of all of the papers which were sent in 
for presentation at the May meetings. Roughly 
speaking, for the three societies, sixty percent 
were from the East. By Society, they were as 
follows: 


Middle 
South West 


South- 
Society East east 
Assoc. of 
Phys. 60% 
Am. Soc. 
Clin. Invest. 59% 
Federation 59% 
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A SPECIAL REPORT 


SMALL CARS FOR 


DOCTORS? 


MEDICAL TIMES stoops down 
for a quick look at the small 
car trend and the steps the 


American auto makers are 


taking to cash in on it. 


Be small car, until recently a 
neck-twisting curiosity on the nation’s highways, 
suddenly has become as commonplace as the 
billboard sign. Gone are the silent stares, the 
muttered comment, the corny jokes. Friendly 
road “salutes” from fellow small car owners in- 
dicate acceptance into a new fraternity. The 
growing size of American cars, their thirst for 
more and more gasoline and oil, the high cost 
of repairing a crushed or dented panel, and par- 
ticularly the increasing difficulty in finding con- 
venient parking space . . . these are some of the 
factors that make more and more physicians 
prospects for the small car dealer. For the 
benefit of MEDICAL TIMEs readers, there fol- 
lows a short compilation of small car advan- 
tages as given by driver-owners. 


Economy 

The United States is still a big country. In- 
creased taxes on gasoline now make economy 
a matter of more than passing interest. The 
big car’s average ‘miles-per-gallon’ for steady 
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driving is about seventeen. This is quite a con- 
trast to about thirty-three for the small car. 


Speed 

The top speeds of small cars range from 52 
in the tiny economy jobs to 70-80 in the regu- 
lar small car and 126 in the sporty racing jobs. 
These speeds, even in the economy type cars, 
are generally satisfactory for day-to-day use 
since the small car is rarely bought with long 
distance touring in mind. 


Parking 

Parking space figures show why the larger 
cars are driving parking lot operators, city plan- 
ners, highway engineers and their owners to 
desperation. Some parking lots vary charges 
according to the size of the car! The small 
car may well be the answer to the busy doc- 
tor’s parking problem on house calls and hos- 
pital visits. Often its compact size permits 
parking in places that the larger, bulkier cars 
must bypass. 


Styling 

Styling for comfort without frills is the key- 
note. In most sport cars, the location of the 
trunk varies, but it is generally styled so that 
rear fenders do not cut into the trunk open- 
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SPECIFICATIONS 


MODEL 


ABARTH REcorRD SEDAN 
AC CouPE 

ALFA ROMEO GIULETTA 
ARNOLT BRISTOL ROADSTER 
AsARDO SEDAN 
AsTON-MarTIN DB 4 Coupe 
AUSTIN A-40 

AusTIN A-55 
AusTIN-HEALEY 100 Six 
AUSTIN-HEALEY SPRITE 
AuTO UNION CouPE 
BENTLEY “S” SEDAN 
BERKELEY 

BorGwarD IsaBELLA TS 
BMW Isetra 300 

BMW Isetra 609 
CITROEN 2CV 

CiTROEN DS 19 

CORVETTE 

DAF 

Dainatsu Utivity 
DAIMLER SPorTS 

DaTSUN 

D-B SEDAN 

DKW 

Face.L-VeEGA FVS SEDAN 
FERRARI 250 GRANTURISIMO CouPE 
Fiat 500 

Fiat 600 

Fiat 1100 

Fiat MULTIPLA 

Forp Consut Mark II 
Forp PREFECT 

Forp Taunus 17 M 

Forp THUNDERBIRD 

Forp ZEPHYR 
GOGGOMOBILE T-400 
Go.iaTH 1100 


LENGTH 
(Inches) 


137 
160 
152 
167 
150 
176.5 
144.26 
166.8 
157.5 
137.25 
166.4 
212 
122.5 
175.6 
93.7 
115 
149 
189 
177.2 
142 
103.5 
160.5 
152.7 
160 
166 
181.1 
175.5 
116.9 
130.5 
148.5 
138.2 
172.15 
151 
172.2 
205.37 
178.5 
119.5 
158.3 


HEIGHT 
(Inches) 


WIDTH 
(Inches) 


WEIGHT 


1,190 
1,840 
1,840 
2,600 
1,400 
2,884 
1,680 
2,250 
2.436 
1,463 
2,005 
4,365 
725 
3,075 
770 
1,135 
1,125 
2,475 
2,840 
1,268 
1,000 
2,218 
2,035 
1,430 
1,973 
3,885 
2,315 
1,070 
1,125 
1,800 
1,630 
2,395 
1,697 
2,179 
4,162 
2,691 
1,114 
1,896 


TURNING CIRCLE 
(Feet) 


30 


CYLINDERS 


ADAH FAH AHA A A 


_ 


+ 


MAX H.P. 


57 


Specifications subject to change without notice 


- 
61.5 = 91 
132 
150 
— 240 
75 (59.5 35 34 
25 61.5 37.5 51 
ws 60.5 35 117 
5 75 53 32 48 
50 
240 
5 50 28 30 
se 6 68.2 36 75 
7 55.5 24 13 
12 55.12 26.2 2 26 
i 58.25 32 2 12 
. 70.5 37.25 4 75 
2 72.8 39 8 230 
56 28 2 22 
12 
| 140 
57.7 32.9 37 
55 
af 66 36 40 
360 
D 52 28 15 
bs 54.25 28.5 22 
| DS 58 32 43 
57.1 28 22 
68.62 35 59 
5 60.75 31 36 
65.7 37.7 67 
8 76.96 _ 300 
ih 68.87 36 90 
5 53.9 24.6 20 
64.2 35 40 


TOP MILEAGE WHEELBASE 
SPEED (MPG) TIRES (inches) § GEARSHIFT LOCATION SEATS MODEL 
— 78 ABARTH MONZA RECORD SEDAN 
— 160 AC Coupe 
100 33 6.10 x 15 87 On Floor Two ALFA ROMEO GIULETTA 
— — — 98.5 — ARNOLT BRISTOL ROADSTER 
88 —- ASARDO SEDAN 
98 ASTON-MARTIN DB 4 Coupe 
73 50 5.20 x 13 83.5 On Floor Four AusTIN A-40 
77 35 5.90 x 13 87.25 OnSteering Column Five AusTIN A-55 
100 25 5.90 x 15 92 On Floor Two AUSTIN-HEALEY 100 Six 
83 40 5.20 x 13 78 On Floor Two AUSTIN-HEALEY SPRITE 
92.5 —- AuTo UNION CouPE 
123 —- BENTLEY “S” SEDAN 
65 65 5.20 x 12 70 On Steering Column Two BERKELEY 
93 34 5.90 x 13 104 On Steering Column _—_— Five BoRGWARD ISABELLA TS 
$2 62 4.80 x 10 58 At Driver’s Side Two-Three BMW Isetta 300 
70 50 5.20 x 10 66.9 On Floor Two-Five BMW Isetrta 600 
55 40 125 x 400 94.4 On Dashboard Four CITROEN 2CV 
90 32 6.50 x 16 123 On Steering Column __ Five-Six CiTROEN DS 19 
126 14 6.70x 15 102 On Floor Two CORVETTE 
57 48 5.20 x 12 81 Automatic Four DAF 
68 DatHatsu UTILITY SEDAN 
— 92 DAIMLER SPORTS 
75 35 5.00 x 15 87.4 On Steering Column Four DATSUN 
— — _— 85 D-B SEDAN 
80 35 5.60 x 15 92 On Steering Column Four-Five DKW 
— 104.7 —- FaceL-Veca FVS SEDAN 
102 —- FERRARI 250 GRANTURISIMO COUPE 
56 53 4.90 x 12 72.4 On Floor Four Fiat 500 
60 45 5.20 x 12 78.75 On Floor Four Fiat 600 
75 40 5.20x 14 92.5 On Steering Column Four Fiat 1100 
55 40 5.20 x 12 78.7 On Floor Four FIAT MULTIPLA 
80 30 5.90 x 13 104.5 On Steering Column Four Forp ConsuL Mark Il 
70 38 5.20 x 13 87 On Floor Four ForD PREFECT 
80 25 5.90 x 13 102.5 On Steering Column Four-Five Forp Taunus 17 M 
140 17 800 x 14 13 On Steering Column ForD THUNDERBIRD 
85 25 6.40 x 13 107 On Steering Column _‘—‘ Five Forp ZEPHYR 
75 60 5.60 x 13 70.8 On Dashboard Two-Four GoGGomMosiILe T-400 
62 35 4.80 x 10 89.3 Dashboard Lever Five GouiaTH 1100 
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HILLMAN MINX 


HUMBER SEDAN SuPeER SNIPE 


JaGuaR XK-150 


KARMANN-GHIA COUPE 
LANCIA AURELIA GT-2500 SEDAN 


Lioyp ALEXANDER 
MERCEDES-BENZ 190 
METROPOLITAN 1500 
MGA 

M G MAGNETTE 
Morett! Coupe 
MorGan Coupe 
Morris Minor 1000 
Nose. SEDAN 

NSU Prinz 

OpeL REKORD 
PANHARD 

PEUGEOT 403 
PorscHE 1600 
RAMBLER AMERICAN 
RENAULT 4 CV 
RENAULT DAUPHINE 


Ritey One-PoInt-Five 


RoveR 90 

SaaB 93 B 

Simca ELyYsee 
SINGER SEDAN 
Sxopa 440 
STUDEBAKER LaRK 
SUNBEAM RaPIER 
ToyoreT CROWN 
TRIUMPH TR-3 
TRIUMPH SEDAN 
VAUXHALL VICTOR 
VOLKSWAGEN 
VoLvo PV 544 
WARTBURG 


SPECIFICATIONS 


LENGTH 
(inches) 


163 
184.75 
177 
163 
172 
132.12 
176.6 
49.5 
156 


HEIGHT 
(Inches) 


59.5 


55 


62.5 


WEIGHT 
2,200 
3,024 
1,742 
2,760 
3,351 
1,240 
2,645 
1,875 
1,775 
2,175 
1,600 
1,650 
1,678 

683 
1,080 
1,995 
1,764 
2,225 
1,874 
2,463 
1,150 
1,386 
2,093 
3,267 
1,806 
2,150 
2,240 
1,980 
2,730 
2,370 
3,462 
1,975 
1,680 
2,174 
1,609 
2,140 
2,120 


TURNING CIRCLE 


(Feet) 


34.2 
33 


32.5 


36 


CYLINDERS MAX H.P. 


4 


6 
6 
4 
2 
6 
4 
4 
4 
4 
4 
4 
4 
1 
2 
4 
2 
4 
4 
6 
4 
4 
4 
6 
3 
4 
4 
4 
6 
4 
4 
4 
4 
4 
4 
4 
3 


51 
123 
210 

36 

24 
118 

84 

55 


Specifications subject to change without notice 


an | 
= 64.5 | 
55.12 55.75 34.5 
at 61.5 68.5 36 
54.5 61.5 35 
50 57.25 28 72 
4 169 58 63 37.5 68 
144 — 100 
i 149.5 60 61 33 37 
123.75 53.75 55.75 28 26 
: 174 59 63.6 34.78 56 
. 180 57.5 63 33 50 
176 59.25 65.75 30 65 
155.8 51 65.6 36 70 
178.32 57.32 38 90 
142.3 57.75 56.25 28 28 
155 57 60 30 32 
153 60 61 33 68 
- 178.2 63.7 65.6 37 93 
i 158 58 62 36 38 
i 162 60 61.2 31 48 
* 158 56.3 63 33 40 
175 57.5 71 34 90 
4 162.5 58 60.75 34 73 
a 168.7 60 66.14 36 55 
154.25 50.5 56.5 100 
3 145 60 58 32 40 
* 166.5 58 62 34 55 
j 160.6 59.1 46 36 36 
177 60.25 34 85 
167 58 62 = 37 


TOP MILEAGE WHEELBASE 
SPEED (MFG) TIRES (inches) GEARSHIFT LOCATION SEATS MODEL 

76 32 5.60 x 15 96 On Steering Column Five HILLMAN MINX 

110 HUMBER SEDAN SUPER SNIPE 

125 20 6.00 x 16 102 On Floor Two-Three JaGuar XK-150 

63 45 4.25x 15 78.75  OnSteering Column Four LaNcIA AURELIA CT-2500 SEDAN 

90 25 6.40 x 13 104.4 On Steering Column Five LLoyp ALEXANDER 

76 35 5.20 x 13 85 On Steering Column Two METROPOLITAN 1500 
115 30 5.60 x 15 94 On Floor Two MGA 

85 27 5.50x 15 102 On Floor Five M G MAGNETTE 

— 84.5 — Moretti Coure 
96 MorGan CoupPe 

72 45 5.00 x 14 86 On Floor Four Morris Minor 1000 

81 NosBeEL SEDAN 

85 47 4.40x 12 78.75 On Floor Four NSU Prinz 

78 30 5.60 x 13 100.04 On Steering Column Four Ope. RekorpD 

80 40 145x400 101 On Steering Column _— Five PANHARD 

80 28 5.90 x 15 105 On Steering Column __ Five-Six PeuGeot 403 t 
100 30 5.60x16 83 On Floor ‘lwo PorscHe 1600 } 
85 30 5.90 x 15 100 On Steering Column Five RAMBLER AMERICAN ) 
65 55.20x 15 82.75 On Floor Four-Five RENAULT 4 CV 

70 43 5.20 x 15 89 On Floor Four RENAULT DAUPHINE 

85 30 5.00 x 14 86 On Floor Four-Five RILey ONE-PoINnT-FIve 

82 21 6.00 x 15 111 On Floor Five-Six Simca ELYSEE 

70 34 5.00 x 15 98 On Steering Column Four-Five Rover 90 

80 30 5.60 x 14 96 On Steering Column Four-Five Saas 93 B 

— 96 SINGER SEDAN 

74 30 5.50 x 15 94.5 On Steering Column Four-Five Skopa 440 

90 30 5.90 x 15 108.5 On Steering Column Five-Six STUDEBAKER LARK 

85 30 5.60 x 15 96 On Floor Four-Five SUNBEAM RAPIER 

70 35 6.40 x 15 99.61 OnSteering Column  Five-Six Toyoret CROWN 

110 32 5.50 x 15 88.5 On Floor Two TRIUMPH TR-3 

78 40 5.60 x 13 84 On Floor Four TRIUMPH SEDAN 

75 30 5.60 x 13 98 On Steering Column ‘Four VAUXHALL VICTOR 

68 35 5.60 x 15 94.5 On Floor Four VOLKSWAGEN 

95 35 5.90 x 15 102.5 On Floor Four VoLvo PV 544 

70 30 6.40 x 15 96.5 On Steering Column Four-Five WartTBuURG 


| 
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COUNTRY OF ORIGIN AND MANUFACTURER 


CZECHOSLOVAKIA 


MODEL COMPANY 
Skopa 440 
Motokov, 
Prague 


ENGLAND 


AUSTIN A-40 

AUSTIN A-55 

AUSTIN HEALEY 100 Six 

AUSTIN HEALEY SPRITE 
Austin Motor Co., Ltd., 
Birmingham 


BERKELEY 
Berkeley Coachwork, Ltd., 
Bedfordshire 


Forp ConsuL Mark II 

ForD PREFECT 

Forp ZEPHYR 
Ford Motor Co., Ltd., 
Essex 


HILLMAN MINX 

HILLMAN HuSKY 
Hillman Motor Co., Ltd., 
Coventry 


JAGUAR 
Jaguar Cars Ltd., 
Coventry 


METROPOLITAN 1500 
Austin Motor Co., Ltd., 
Birmingham 


MG Car Co., Ltd., 
Berkshire 


MG MAGNETTE 
Morris Motors, Ltd., 
Oxford 


Morris MINOR 
Morris Motors, Ltd., 
Oxford 


RILEY ONE-POINT-FIVE 
Riley Motors, Ltd., 
Oxford 


ROVER 90 
The Rover Co., Ltd., 
Warwickshire 


SUNBEAM RAPIER 
Sunbeam-Talbot, Ltd., 
Coventry 


TRIUMPH TR-3 

TRIUMPH SEDAN 
Standard Motor Co., Ltd., 
Coventry 


VAUXHALL VICTOR 
Vauxhall Motors, Ltd., 
Bedfordshire 


FRANCE 


CITROEN 2 CV 

CITROEN DS 19 
SA Andre Citroen, 
Paris 


PANHARD 
Panhard-Levassor, 


Paris 


PEUGEOT 


S.A. des Automobiles Peugeot, 


Paris 


RENAULT 4CV 

RENAULT DAUPHINE 
Regie Nationale Renault, 
Billancourt 


Simca ELYSEE 
S.I.M.C.A., 
Nanterre 


GERMANY 


BORGWARD 

IsABELLA TS 
Carl F. Borgward, 
Bremen 


“4 | 
i 
> 
MGA 
a 


DKW 


GOGGOMOBILE 


GOLIATH 


MERCEDES-BENZ 


NSU PRINZ 


OpeL REKORD 


PORSCHE 


VOLKSWAGEN 


WARTBURG 


ITALY 


ALFA ROMEO 
GUILETTA 


BMW Isetta 300 
BMW Isetra 600 


Bayerische Motoren Werke, 
Munich 


Auto Union, 
Dusseldorf 


Forp TAUNUs 17M 


Ford-Werke, 
Koeln-Niehl 


Hans Glas, 
Bavaria 


Goliath Werke, 


Bremen 


LLoypD ALEXANDER 


Lloyd Motoren Werke, 
Bremen 


Daimler-Benz, 
Stuttgart-Unterturkheim 


NSU Werke, 
Neckarsulm 


Adam Opel, 
Hesse 


Porsche, 
Stuttgart-Zuffenhausen 


Volkswagen Werke, 
Wolfsburg 


Veb Automobilwerke, 
Eisenach 


Alfa Romeo s.p.a., 
Milan 


Fiat, 
Turin 


JAPAN 


DaTSUN 


Nissan Motor Co., Ltd. 
Tokyo 


Tovorpet CROWN 


Toyota Motor Co., 


Tokyo 


NETHERLANDS 


DAF 


Van Doorne Automobiel Fabriek, 
Eindhoven 


SWEDEN 


Saas 93 B 


Svenska Aeroplan Aktiebolaget, 


Trollhattan 


VoLvo PV 544 


CORVETTE 


Forp THUNDERB 


RAMBLER AMER 


UNITED STATES 


Aktiebolaget Volvo, 
Gothenburg 


Chevrolet Division, 
General Motors Co., 
Detroit, Michigan 


IRD 
Ford Motor Co., 
Detroit, Michigan 


ICAN 
American Motors Corp., 
Detroit, Michigan 


STUDEBAKER LARK 
Studebaker-Packard Corp., 
South Bend, Indiana 


ing, and luggage does not have to be hoisted 
over an obstruction. Fenders are trim, elimi- 
nating useless weight, and cutting repair costs 
drastically. Fitted armrests, adjustable seats, di- 
rectional indicators, padded dashboards, de- 
frosters, glove compartment plus radio and 
heater are available in most models. 


Comparisons 

The physician is familiar with mileage, horse- 
power, cylinders, and speed, but his acquaint- 
ance with mechanical details such as torque, 


APPROXIMATE PRICE LIST (Port 


compression ratio or rear-axle ratio is hardly 
extensive. Thus the charts on the accompanying 
pages limit their information to the data the 
average physician would be interested in. 


Metamorphosis in Michigan 

More than 200,000 foreign-made cars were 
imported into the United States in 1957. In 
addition, there have been further inroads on 
big car sales from the Nash Rambler, the Stude- 
baker Lark, the Ford Thunderbird, and the 
Chevrolet Corvette. In 1958, for the first time, 


of Entry? 


$ 4,900 
5,699 
3,784 
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the United States imported more cars than it 
exported. The total foreign-car sales in this 
country for 1958 were about 275,000 cars, 
which is equal to the combined 1958-model 
sales of Chrysler, Edsel, Studebaker, DeSoto, 
Lincoln, Imperial and Packard. And estimates 
are that 1959 sales will be higher. 

Foreign automakers, anxious to tap the lucra- 
tive American market, supplied a major push 
behind small car sales in the United States. In 
the past ten years, they have sent over a bit 
more than 500,000 cars — some sports and 
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standard size ones, but most just small family 
vehicles. Small foreign cars that were originally 
bought as second cars are apparently becoming 
first cars in more and more families. Biggest 
foreign seller by far has been Germany's Volks- 
wagen. 

Whatever the reason, Detroit realizes that 
small car success can be ignored no longer, and 
will venture into the small car market. Tool- 
ing a completely new car is enormously expen- 
sive. Edsel cost Ford $100 million for tools 
and engineering, plus $150 million for a new 
plant and facilities. Nevertheless, the Big Three 
auto companies are set to bring out a new line 
of small cars. Here are the highlights of what 
to expect in the 1960 small models: 

Size: An answer to parking and garage ac- 
commodation complaints, the cars will be two 
to three feet shorter than the present low price 
three. 
Economy: To offset the increased cost of gas- 
oline, the goal is 25 miles per gallon on the 
highway. 

END OF THE HUMP: Probably eliminated by 
moving the transmission to the back and com- 
bining it with the rear axle. 

WEIGHT: Cars will be about 2,500 pounds, 
one-third lighter than the low priced three. The 
weight saving will come from the more wide- 
spread use of aluminum in bodies, trim and 
engine as well as scaling down the size of parts 
and eliminating much overhang. 

RooM: More room for the passengers without 
extending or widening the cars will be attained 
by eliminating the downward slope in car roofs, 
widening the doors or extending them into the 
roof, using more swivel seats, and reducing 
or removing the hump entirely. 

Bopy Types: Sedans and Station Wagons. 
CONSTRUCTION: One piece frame and body. 
ENGINES: Six cylinders. 

HorsEPoWER: About 100, considerably more 
than the power of the economy-type imported 
cars. 

Price: Around $2,000 retail, plus freight and 
extras. 
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GUIDE | for our readers 


The conventions of the presentation of advertising material on pharma- 
ceuticals are related to certain ethical and practical considerations. This 
guide should be of help to all our readers in an understanding of the 
advertising material contained herein. Unless it is stated to the contrary: 


All illustrations of physicians and patients are 
dramatizations utilizing models and not specific 
physicians or actual patients. The ethical and 
other considerations for this are obvious. 


Illustrative material such as dummy prescrip- 
tion blanks, hospital charts, calling cards, 
memos, etc., are presented as dramatizations. 


Composite case histories, drawings and/or 
photomicrographs are often presented to con- 
vey typical clinical indications but unless stated 
to the contrary are constructed as illustrative 
cases or situations. 


Physical limitations of space in journal adver- 
tising make the presentation of all relevant data 
impractical; therefore, it is suggested that for 
suitable background on dosage indications and 
contraindications the standard package insert 
or more extensive background data be con- 
sulted. 


The acceptance of material for advertising is based upon several criteria; 
for example, in respect to safety, all new drugs are required to correspond 
with the accepted Food and Drug application. 


It is suggested that any difference of opinion of individual physicians 
with any advertisements be called to the attention of the editor, with a 
duplicate copy of the letter to the pharmaceutical house whose advertise- 


ment is the subject of the letter. 
THE PUBLISHERS 
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FOR THE SUCCESSFUL PHYSICIAN 


Ke United States lost $2,247,- 
000,000 in gold to foreign nations last year, a 
record amount. This caused concern in certain 
economic and other circles, particularly as the 
gold outflow has continued this year, although 
at a slower pace. For instance as of mid-May 
our gold stock had been reduced another 
$346,000,000, in 1959, and our total holdings 
were reduced to $20,188,000,000, which is 
below the previous low of recent years of 
$20,242,000,000, as of May 26, 1946. 

These figures sound ominous to a number of 
Americans, and one hears dire predictions in 
business, financial and even social circles. We 
hear statements that the United States may not 
be able to maintain the value of its dollar in 
international trade, that we may have to in- 
crease the dollar value of an ounce of gold, 
and even words to the effect that if this keeps 
up we'll be bankrupt. 

A discussion of this subject is in order, for 
there are many misconceptions. For one thing 
—and this is a minor point—it is obvious that 
if, instead of the present statutory rate of $35 
an ounce for the metal, we made it $70, or 
even $100, the step would be most pleasing 
to the gold producers of the world, such as 
those in Canada and South Africa. It is difficult 
to see how the step would benefit anyone else. 

Consider that even though the U.S. has suf- 
fered a large loss of the metal, and that its 
stock of gold has sunk to a 13-year low, its 
present holdings still represent about half of the 
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Prepared especially for Medical Times by C. Norman 
Stabler, market analyst of the New York Herald Tribune. 


Free World’s monetary gold reserves, exclud- 
ing those of the U.S.S.R., Eastern European 
Countries and the China mainland, for which 
figures are not available. 

Compare this total with the figures for other 


countries. For instance the United Kingdom 
has $3,700,000,000 in gold and total short- 
term dollar holdings (including privately held 
dollar balances); the Central Republic of Ger- 
many has $4,400,000,000; and all of Latin 
America $4,000,000,000. 

Despite the gold drain, therefore, it appears 
that the U.S. is still plentifully supplied with 
the metal that, for centuries, has been consid- 
ered the base of value behind currencies. 

Let’s go a step further and examine one of 
the arguments propounded by those who would 
have the U.S. raise the price of gold and thus 
devalue its currency. They maintain that al- 
though we may hold twenty billion dollars or 
so in gold, we do not own that gold, because 
against it are claims of some fourteen billion 
dollars which we owe to foreign governments 
and individuals. That, they say, leaves us with 
a balance of about six billion. 

This school of thought proceeds from there 
to note that this year the U.S. may have an 
unfavorable trade balance of about five billion 
dollars, so that by the end of 1960 this country 
will be unable to support its currency and, to 
all intents and purposes, will be internationally 
bankrupt. 

This line of reasoning is misleading. It con- 
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tains misinterpretations of the facts and un- 
necessarily confuses and alarms people. 

One way to explain the matter in under- 
standable terms is to realize that foreign claims 
against the United States are much like the 
claims of a depositor against the bank of his 
choosing. If a depositor has $1,000 in the 
bank, he can withdraw it at will. But if he is 
doing business he wants to be able to draw a 
check, instead of carrying cash in his pocket. 
He couldn’t stay in business without a bank 
account. 


Foreign governments, institutions and indi- 
viduals, have a claim against the United States 
banking system for the amount they have on 
deposit here, just as does the depositor in a 


bank. In fact their total short-term claims as 
of last February 28 were $15.1 billion. 

Of this total, $8.7 billion represents liabili- 
ties of foreign official institutions. A substan- 
tial portion of this figure is required by foreign 
countries simply to finance their trade pay- 
ments, as the individual bank depositor needs 
a balance to pay his monthly grocery, fuel and 
housing bills. 

This figure has been above $6.7 billion since 
1954, so the increase is not too great. These 
foreign institutions consider their present $8.7 
billion as part of their monetary reserve, just 
as would a lone individual bank depositor. 
Such balances reflect the confidence of the rest 
of the world in the value of the dollar in inter- 
national trade. As such, U.S. dollars are accept- 
able as payment, on a par with gold. 

The remaining $6.4 billion of short-term 
liabilities, of the total of $15.1 billion, is in 
much the same category, except that a sizable 
portion represents working balances of private 
owners, rather than balances of foreign insti- 
tutions. 

Every modern industrial nation faces a theo- 
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retical risk that foreigners could exercise all 
their claims against a nation’s international 
currency reserve at one and the same time. A 
bank faces the same risk, theoretically. 

Set against this preposterous supposition that 
all would want gold, or cash on the line at 
one and the same time, the certainty that 
nations, as people, want a checking account. 
You would no longer have one if you withdrew 
your balance. Trading countries, just as trad- 
ing businessmen, have claims and credits with 
each other on both sides of the ledger. You 
can’t do business without an account with a 
bank. Moreover, throughout the Free World, 
many nations and individuals consider dollar 
balances as more attractive than gold. You 
don’t earn interest on a gold bar. Those who 
are disturbed about what the United States 
owes to foreigners seem to forget that the 
United States has far greater credit balances 
abroad. 

As an aside on this point, the United States 
Department of Commerce recently reported 
that “recent capital transactions with United 
States and Canadian firms are expected to in- 
crease British gold holdings by a considerable 
amount.” Explaining the expected increase in 
British gold holdings, its official publication, 
“Foreign Commerce Weekly,” stated that “a 
series of take-over deals has brought the United 
Kingdom something like $100,000,000 of cap- 
ital account in the dollar area.” 

These deals—and the list is not a complete 
one—included $50,000,000 for the Reynolds 
Metals share in British Aluminum; the sale of 
the British Company, Linen Thread, of its 
American subsidiaries, for $11,500,000; the 
payment of Canadian controlled Massey-Fer- 
guson for $12,000,000 for F. Perkins; the dis- 
posal by Yorkshire Insurance Co. of two 
United States associates; and another deal be- 
tween Amalgamated Press and U.S.A. interests 
involving about $5,000,000. There are many 
more. 

Money flows both ways. It is a mistake to 
regard shifting in such balances of payments, 
as a threat to the gold balance of the U.S. They 
aren't gold; they are trade balances, just as is 
an individual’s account with his local banker. 

Let us grant that foreigners have been draw- 
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This is the patient who 
“just wasn’t hungry.” 


for the convalescent, geriatric, and adolescent 
patient: an effective, pleasant appetite stimulant. 


With FORMATONE, you can help your patients 
regain and maintain a good appetite. FORMATONE 
contains vitamins B, and B,—and sorbitol, to 
improve their effectiveness. Sorbitol enhances the 
absorption of vitamin B, and the intestinal syn- 
thesis of vitamin B,. FORMATONE also contains 
vitamin B, to aid fat and protein metabolism. 


These factors, plus the delicious taste of a sherry- 
wine base, all contribute to strong appetite 
activation. 


activates the appetite 


VITAMIN B TONIC 
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for all your 
patients 
Starting on 
corticoids | 


Kenacort safely starts your patients 
off right — with all the benefits 

of systemic corticosteroid therapy 
and few side effects to 

worry about. Increased 

antiallergic, antirheumatic or 
anti-inflammatory activity is 
provided on a low dosage 
schedule.?-3 Clinical improvement 
is accomplished without 

water or salt retention,! 

or adverse effect on blood 
pressure.!-3.5 A low sodium diet is not 
necessary.*.> Gastrointestinal 
disturbances are 

negligible2-+.5 with less 

chance of peptic ulcer,* 

and there is no 

psychic stimulation to distort the 
Clinical response.!3 This 

makes Kenacort particularly valuable 
in treating your “problem 

patients” — such as the obese or 
hypertensive and 

the emotionally disturbed. 


REFERENCES: 
1. Freyberg, R.H.: Berntsen, C.A., Jr., and Hellman, L.: Arth. & Rheum. 1:215 (June) 1958. 
2. Sherwood, H., and Cooke, R.A.: J. Allergy 28:97 (March) 1957. 

3. Shelley, W.B.; Harun, J.S., and Pilisbury, D.M.: J.A.M.A. 167:959 (June 21) 1958. 

4. Dubois, E.L.: California Med. 89:195 (Sept.) 1958. 

5. Hartung, E.F.: J.A.M.A. 167:973 (June 21) 1958. 
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Squibb Triamcinolone 


all your 
patients with 
dermatoses 
requiring 
corticoids 


Kenacort, particularly in treating 
inflammatory skin conditions, 

has also proved effective where other 
steroids have failed. It quickly 

alleviates itching, erythema, and 
irritation with its enhanced 

antiallergic, anti-inflammatory 

and antipruritic activity. Rapid 

Clinical improvement is accomplished 

on a low dosage schedule!? 

with few side effects to worry about.!-5 
(Kenacort is particularly valuable for 
your dermatologic patients with 
hypertension, cardiac disease, obesity 
and those prone to psychic disturbances.) 
Excellent results have been reported 
in treating localized neurodermatitis, 
contact and seborrheic dermatitis, 
alopecia areata, chronic eczematous 
eruptions — including atopy, and 
many cases of psoriasis. Because of 
its relative freedom from untoward 
reactions, Kenacort provides corticosteroid 
benefits to many patients who until now 
have been difficult to control. 


SUPPLIED: 

Scored tablets of 1 mg. — Bottles of 50 

Scored tablets of 2 mg. — Bottles of 50 

Scored tablets of 4 mg. — Bottles of 30 and 100 
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the airway with new 


‘F E RAZI 


when colds or allergies 
congest the respiratory tract 


® decongest the entire respiratory 
tract mucosa 
® dilate the bronchi 


® provide potent anti-allergiec action 


Dosace: Adults and Children over 8 years— 
1 or 2 tablets, three times daily. 
Children 2-8 years—1 tablet daily, or as required. 


is] Each tablet contains: ‘Sudafed’® brand Pseudoephedrine 
Hydrochloride, 30 mg.; ‘Perazil’® brand Chlorcyclizine 
Hydrochloride, 25 mg. Bottles of 100, sugar-coated. 


. — WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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“right choice” 
antibiotic 


skin so tissue anc 
infection: 
genito-urinary infection or 

. respiratory tract infe 
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POSTABORTAL SEPSIS 
“PROMPT DEFERVESCENCE” AND RECOVERY WITH KANTREX 
Yhosprrat DAYS 1 2 3 4 5 6 ld 8 


. .. in genito-urinary infections 
(due te staph or “gram-negotives”) 
N. A. @ 27-year-old female 
with postabortal sepsis due to 
E. coli and Staph. albus had 
“prompt deferveacence” and 
recovery with KaANTREX after 
Discharged 2 other antibiotics had proved 
@ and curettage - imeffective. No toxic effects 
were observed. 
A. M., Koota, 


G.M and Schweinburz, F_B. 
E Annals Acad. Sci. 76:348, 


“DRAMATIC” RESULT WITH KANTREX AFTER OTHER ANTIBIOTICS FAIL 


HOSPITAL DAYS __ 2 a 6 8 10 12 14 16 Ud 20 22 24 26 
post-surgical infections 
(due te sioph or “grom-negatives”) 
102 
J. H. W., 12-year-old boy with al 
appendiceal abscess due to 
Staph. aureus, showed a = 
“clear-cut” and “dramatic” re- 9 
sponse to KAnTRex after 3 98 
other antibiotics had failed. 71 
No toxic reactions were noted. 
~ Yow, E. M., and M 0. 
T: Annals N.Y, ci 
76: 372, 1958 Chloramphenicol 
KANTREX (mg./ng./day) 
STAPH PNEUMONIA 


KANTREX SUCCESSFUL; 3 OTHER ANTIBIOTICS INEFFECTIVE g 
HOSPITAL DAYS 1 2 3 5 6 7 8 9 10 11 «13: (616 
104 idve te steph or “gram-negatives”) 
ainage 
1034 Pleural T. A., a 4-week-old female in- 
§ 102, fant with pneumonia, pyo- 
derma and septicemia due to 
i ae Steph. aureus showed a 
100 prompt heneficial effect and 
uneventful recovery with 
WBC X 1000 16.1 49 (154 22.3 15.0 9.4 81 94 9.0 KAN TREX after 3 other anti 
bioties had proved insuecess- 
fal. “No serious untoward 
reactions were otserved.” 
KANTREX 


solacion in two concentrations (stable at room tem 
PRECAUTION: In patients with rena! insufficiency, dosage perature indefinitely): 
should be to avoid the risk of ototoxicity. Sre KAMTRE® Gm. (as sulfate} 2 mi 
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ing down existing balances and converting them 
into gold. That is their privilege. They may 
have been influenced by the current speculative 
craze in gold as a metal. Not long ago, on 
the London Bullion Exchange, gold reached 
the highest level since that market was reopened 
in 1954. The price got to the equivalent of 
$35.14% cents an ounce. The United States 
has a statutory buying rate of $35, and it will 
sell at $35.0834. Temporarily there was an 
opportunity for Central Banks in Europe to 
earmark such gold as they had in the U.S. 
Treasury's stock, in exchange for dollars, at 
$35 an ounce, and sell the equivalent amount 
of bars in London at the higher price. 

Presumably this rage of speculation in gold 
in London has been associated with the grad- 
ual outflow of gold from the United States, and 
the recurring rumors that the statutory price 
may be raised here. You may have noticed also 
that shares of American and Canadian gold 
mining companies have tended to firm. 

It is the opinion of your correspondent that 
those who have based their speculative opera- 
tions on such assumptions are at the opposite 
pole of the truth. There is nothing whatever in 
the American economy that could by any stretch 
of the imagination justify a change in the Amer- 
ican buying rate for the yellow metal which is 
the base of our currency system. 

It isn’t in the cards; the administration is 
fighting inflation as a fundamental political 
issue, and to make such a change would be 
contrary to every precept it holds; there is no 
necessity for such a change; to make such a 


change would be to handicap friendly nations 
which wish to do business with us; it would 
contribute to further hardship for retired work- 
ers who depend upon pensions or on interest 
derived from life insurance policies; and it 
would mean, in effect, that the dollar is rele- 
gated to the position of a political football, no 
longer to be tied to a nation’s integrity. 

Don’t countenance this propaganda of a 
higher gold price. It won't happen. The na- 
tional effort is diametrically opposed. Many in 
the United States are fully aware that we face 
the probability of adverse balances of trade, due 
largely to our higher costs of production, which 
in turn are due to the increasing wage rate. 

But the effort is toward curbing inflation and 
to keep wage rates and costs of ultimate articles 
within bounds. To change the price of gold 
in the midst of the battle would mean accepting 
disaster. There is no disaster pending here, as 
witness the steadily rising indexes of business. 
Indications are that business in the United 
States will boom for another few years, and 
this will include accepting welcome imports 
from friendly nations. 

These nations will trade with us in dollars 
of the variety that 35 of them will buy an 
ounce of gold. The buying power of any cur- 
rency, as expressed in other commodities, is 
always subject to change, as it has been since 
some descendent of Adam first devised a sys- 
tem of monetary exchange, but in the United 
States there is a strong national effort to keep 
prices reasonable. Place your bets that way, 
and don’t count on the gold miners. 


TRANSFERABLE GOLD CERTIFICATES 


Trading in gold is permitted in Engiand and, 
since 1956, in Canada. In the United States 
it is not. Individuals who have become fright- 
ened about our loss of the metal or who wish 
to speculate on the possibility of its value being 
raised in U.S. dollars, can buy gold in either 
of these two markets. 

To facilitate such trading the Bank of Nova 
Scotia recently announced a new type of gold- 
certificate. The certificates are issued by the 
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bank and by Samuel Montagu & Co., Ltd., 
London bullion merchants, and they call for 
fine gold, to be delivered in the form of bars 
in London or Toronto, depending upon whether 
you buy through the London firm or the Can- 
adian bank. 

Montagu’s “Annual Bullion Review” for 
1958, indicates that Canada retains her tradi- 
tional place as the second largest gold producer 
in the world, excluding the U.S.S.R. 


. 
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For some years many owners of gold held 
it for safekeeping in the vaults of The Bank of 
Nova Scotia in Toronto. It reports that inter- 
est in these certificates, and in the purchase 
of gold delivered in Canada has increased 
steadily. 

This new link with the London market is of 
great importance in view of the position of 
London as the world’s principal market for 
gold. As estimated in Montagu’s Bullion Re- 
view, some 12,000,000 ounces of gold were 


If the faucet leaks you wouldn't send for a 
carpenter. If the house needs repainting you 
would have no need for an electronic engineer. 
If your child is sick, the last person you want 
to see is the affable neighbor from next door, 
with old wives tales about soaking the feet in 
hot water—or is it cold water—, taking a few 
drops of Professor Goocheem’s Getumfast, or 
applying mustard plasters. Your child wants 
no part of them either. 

There is a similarity in the case of those who 
are looking for ways and means to protect their 
earnings, which some day will become less ro- 
bust than now. Savings too can grow to man- 
hood, as can the child who is accorded proper 
medical care by the man trained to his job. 

The business of protecting one’s capital, and 
nurturing its growth, is a serious one. Shall we 
say almost equal to that of saving the life of 
a child? 

No! Because the way we humans are con- 
structed there is not a man alive who consid- 
ers cost when a loved one is in need of medical 
assistance. He will consider his financial abil- 
ity, that is true. He will wonder what the bill 
will be. Chances are he will discuss it with his 
doctor. But he knows down deep in his heart he 
is going to do everything within his power, and 
that he wants the best professional advice that 
is available. 

Let’s look at this matter of professional 
advice from the angle of the doctor. This man, 
who meets calls late at night, has a wife who 
doubtless wishes he had been a truck driver. 


WHAT SIMONSON SAYS, SAYS SENSE 


bought on world markets during 1958. The 
availability of the certificates in London and the 
fact that the new certificate will be for a stated 
quantity of gold instead of being a receipt for 
specified bars, will be a convenience to inter- 
national buyers. 

The arrangements to make the certificates 
available through a leading member of the 
London gold market will undoubtedly benefit 
Canadian gold-producing mines, the bank be- 


lieves. 


He trundles out of bed because Billy has a 
stomach-ache. It might be appendicitis. His 
field is medicine. He cannot be expected to be 
an expert in price/earnings ratios, book value, 
rate of growth, net working capital and the 
future of the economy. He too, even as you 
and I, needs advice. 

We asked our friend Henry J. Simonson, Jr., 
chairman and president of National Securities 
& Research Corporation, one of the major dis- 
tributors of mutual funds, for his reaction to 
this problem. He gave his reply in a discussion 
which he called, “John Ball, M.D.—Destina- 
tion?” 

He assumes in his answer that this Dr. Ball 
is worried, is at age forty, and has realized he 
doesn't have the peace of mind he possessed 
five years previously. (That leaves us out, so 
there is nothing personal about this, as we long 
since passed forty, are not a doctor, and our 
peace of mind rates about equally with what 
we had on emergence from the diaper era.) 

This Dr. Ball, Mr. Simonson assumes, in his 
hypothetical case, is the average run of success- 
ful doctor, happily married, father of an eight- 
year-old son and a five-year-old daughter, no 
mortgage on his home, belongs to the country 
club and has two cars. He has an office with 


The information set forth herein was obtained from 
sources which we believe reliable, but we do not quar- 
antee its accuracy. Neither the information nor any 
opinion expressed constitutes either a recommendation or 
a solicitation by the publisher or the authors for the pur- 
chase or sale of any securities or commodities. 
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your patient has 
high blood pressure 
plus one or more of 
these complications: 
anxiety 
congestive failure 
tachycardia 
edema/overweight 
control all the 
symptoms with just 
one prescription 


(hydrochlorothiazide 
and reserpine CIBA) 


Combination Tablets 


. 


new 


B.P.: 180/125 mm. Hg 
Heart rate: 96 beats/min. 
Enlarged heart 


High blood pressure 
plus tachycardia 


Therapy: Esidrix-Serpasil. Rationale: Heart- 
slowing effect of Serpasil to prolong diastole, 
allow more time for recovery of myocardium, 
increase coronary blood flow, improve cardiac 
efficiency. Potentiated antihypertensive effect for 
greater blood pressure control. 


B.P.: 205/145 mm. Hg 
Orthopnea 

Venous engorgement 
Ascites 


High blood pressure 
plus congestive failure 


Therapy: Esidrix-Serpasil. Rationale: Potent di- 
uretic action of Esidrix to relieve edematous con- 
dition, improve cardiac status. Combined antihy- 
pertensive actionof Esidrix and Serpasil for lowest 
blood pressure levels. Convenience of combination 
tablet medication for greater patient acceptance. 
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one prescription that controls high 
blood pressure plus its complications 


B.P.: 220/140 mm. Hg 


Edema 


High blood pressure 
plus edema/overweight 


Therapy: Esidrix-Serpasil. Rationale: Diuretic 
effect of Esidrix to eliminate excess body fluids, 
bring patient to dry weight. Potentiated antihy- 
pertensive effects of Esidrix and Serpasil in com- 
bination. Convenience of |-prescription therapy. 


B.P.: 170/112 mm, Hg 
Nervous 
Sweating palms 


High blood pressure 
plus anxiety 


Therapy: Esidrix-Serpasil. Rationale: Central 
action of Serpasil to calm the patient, shield him 
from environmental stress. Combined antihyper- 
tensive action of Esidrix and Serpasil for lowest 
blood pressure levels, Simplified dosage schedule. 


(Weight: 210 pounds 
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one prescription that controls high 
blood pressure to its complications 


Combination Lablets 


E'sidrix-Serpasi 


A new antihypertensive combination—Esidrix-Serpasil is a com- 
bination of Estor1x™ (hydrochlorothiazide ciBA), an im- 
proved analog of chlorothiazide developed by c1BA research, 
and SERPASIL® (reserpine c1BA). Each tablet combines the 
potent diuretic and mild antihypertensive effects of Esidrix 
with the antihypertensive, heart-slowing and calming effects 
of Serpasil. 


Indications—Esidrix-Serpasil is indicated in all grades of hyper- 
tension, particularly when one or more of the following com- 
plications exist : anxiety, tachycardia, congestive failure, pitting 
edema, edema of obesity, other edematous conditions. 


More effective than either drug alone—Investigators who have 

used the combination of hydrochlorothiazide and reserpine re- 
port that it is more satisfactory than either drug alone. 

(Adapted from Maronde') 

mm. Hg 230 223 

210 


190 


170 


reserpine 439 
alone 


(diastolic) 
= (diastolic) 


(diastolic) 


110 


& (diastolic) 


reserpine 
plus 
Esidrix 


Patient E.S. Patient E.W. 


More effective than chlorothiazide-reserpine combinations— 
Many patients resistant to chlorothiazide-reserpine therapy 
have shown significant clinical response when Esidrix-Serpasil 
was started. The blood pressure of patient shown below was 
only slightly reduced on chlorothiazide and reserpine. When 
Esidrix was substituted for chlorothiazide, lower blood pres- 
sure levels were achieved. 

(Adapted from Greenstein®) 
mm, Hg 210 


a 190 
reserpine plus chlorothiazide 190 
(2000 mg. daily) 


reserpine plus Esidrix 150 
(150 mg. daily) 


170 


130 


(diastolic) 


110 


S (diastolic) 


90 
70 


Dosage—Esidrix-Serpasil is administered orally in a dosage 
range of | to + tablets daily. Each tablet contains 25 mg. of 
Esidrix and 0.1 mg. of Serpasil. The total daily dose may be given 
after breakfast or in 2 or 3 divided doses. Dosage in every case 
should be individualized and adjusted to meet changing needs. 


Since the antihypertensive effect of Serpasil is not immediately 
apparent, the maximal reduction in blood pressure may not 
occur for 2 weeks, At this time the dosage of Esidrix-Serpasil 
should be adjusted to the amount necessary to obtain the de- 
sired blood pressure response. For maintenance, as little as 1 
tablet daily may be sufficient. 


In cases of more severe hypertension, dosage of Esidrix-Serpasil 
can be revised upward to 4 tablets daily. When necessary, more 
potent antihypertensive agents such as Apresoline, Ecolid or 
other ganglionic blockers may be added. As Esidrix-Serpasil 
potentiates the action of other antihypertensive drugs, such ad- 
ditions to the regimen should be gradual and effects carefully 
observed. When Esidrix-Serpasil is started in patients already 
receiving ganglionic blockers, such as Ecolid, dosage of the lat- 
ter should be immediately reduced by at least 50 per cent. 
Side effects and cautions—As when any diuretic agent is used, 
patients should be carefully observed for signs of fluid and elec- 
trolyte imbalance. Esidrix in therapeutic doses is generally well 
tolerated. Side effects, even from large doses, have been few. 
Since Esidrix greatly reduces the amount of Serpasil needed, 
the incidence of side effects sometimes encountered with Serpasil 
is diminished. 


Complete information on Esidrix-Serpasil available on request. 


Supplied—Esidrix-Serpasil Tablets, 25 mg./0.1 mg., each con- 
taining 25 mg. of Esidrix and 0.1 mg. of Serpasil ; bottles of 100. 


References—|. Maronde, R. F.: Clinical Report to cIBA, 
2. Greenstein, S.: Clinical Report to c1Ba. 


APRESOLINE® hydrochloride (hydralazine hydrochloride cipa) 
ECOLID® chloride (chlorisondamine chloride cipa) 


(hydrochlorothiazide 
and reserpine CiBA) 


Combination Tablets 
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TABLETS AND ELIXIR 


To add life to years—not merely years to life . . . Niatric sharpens mental acuity 
and promotes a return to more normal social and physical activity for your aged patients. 
In the Old Age Syndrome . . . Niatric relieves confusion, forgetfulness, irritability, depression and 


apathy — the penalties of advancing age. 


e Niatric improves respiration and cerebral function 
e Niatric improves circulation 


Niatric contains: Each Tablet: 5 ce. Elixir: e Niatric protects capillary integrity 
Pentylenetetrazol 100 mg. 100 mg. 
~ serge a9 a e Niatric prevents brain tissue hypoxia 
2 Ascorbic Acid 100 mg. 100 mg. 
Bioflavonoids 100mg. 
15% Send now for samples and literature . . . 
Average Dose: 1 tablet or 1 tsp. (5 cc.) t.i.d. B. F. ASCHER AND COMPANY, INC. 
Supply: Tablets, botties of 100 and 500. , 
s Elixir, botties of 1 pint. Ethical Medicinals / Kansas City, Missouri 
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EARLY POSTMENOPAUSE LATER POSTMENOPAUSE 70 AND OVER 


Complains of low back pain, vague Back pain is severe, spreading to Fracture of hip after a minor fall 


aches and fatigue hips (“girdle pain”) 


X-ray reveals fracture of neck of femur 


Posture is poor Patient is round shouldered, X-ray reveals compression fractures 


No x-ray evidence of bone lesions walks with a stoop 


of lower vertebrae 


These three patients have osteoporosis. Early diagnosis 
and treatment with “Formatrix” is important because 
osteoporosis is probably the only age change that can be 
averted. With “Formatrix” therapy, relief from the symp- 
toms of low back pain, vague aches and fatigue may be 
obtained in as little as a few weeks. “Formatrix” supplies 
the essential materials to stimulate increased bone forma- 
tion and prevent further loss of bone substance that leads 
eventually to loss of height, stooped posture, and dis- 
abling fractures. 


The highest incidence of osteoporosis may be found 
among the 14,000,000 women in the U.S.A. who are 
55 years of age and over. Some investigators claim that 
almost all women past the menopause will show some 
degree of osteoporosis; furthermore, if all these women 
were examined carefully, 50 per cent would show x-ray 
evidence of decreased bone mass. 


AYERST LABORATORIES 
New York 16, N. Y. * Montreal, Canada 


X-ray reveals compression fractures 


of lower lumbar vertebrae 


Suspicion may be the handiest diagnostic tool since pre- 
senting symptoms vary from mild to severe and in- 
capacitating pain, and no x-ray evidence of spinal degen- 
eration is available until about 30 per cent of the bone 
matrix is lost. Between these two extremes there are 
other signs of estrogen deficiency such as wrinkled and 
thinning skin, a tendency to appear older than stated 
years; there may also be Aypercalciuria when postmeno- 
pausal osteoporosis is compli¢ated by acute osteoporosis 
of disuse. 


Osteoporosis is primarily an atrophic condition of bone 
matrix formation and any factor that depresses osteo- 
blastic activity or retards the formation of protein and 
connective tissue such as prolonged immobilization, cor- 
tisone therapy, or malnutrition will favor development 
of osteoporosis in both male and female. 
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IS THIS YOUR PATIENT? 
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“FORMATRIX” contains three most essential bone 
building materials necessary for matrix formation, estro- 
gen, androgen and vitamin C. 


The estrogen component of “Formatrix” stimulates 
osteoblastic activity, thus aiding calcium and phos- 
phorus deposition; it also imparts a feeling of “well- 
being.” The anabolic action of methyltestosterone pro- 
motes the synthesis of protein and restores a positive 


“FORMATRIX” — each tablet contains: 


Conjugated estrogens equine (“Premarin”e)..... . 


nitrogen balance. Together, these hormones have a 
greater effect on bone and protein metabolism than either 
alone, and side effects are minimized because of the 
opposing action of the two steroids on sex-linked tissues. 
Vitamin C plays an important role in formation of inter- 
cellular cement substance and amino acid synthesis. 
“Formatrix” has a large amount of vitamin C to aid in 
new bone matrix formation and to further help in the 
healing of fractures. 


Dosage: 1 tablet a day — In the female, three weeks of treatment with a rest period of one week between 


courses is recommended. 
Supplied: Tablets, bottles of 60 and 500. 


EARLY POSTMENOPAUSE 
No x-ray evidence of bone lesion 


of lower vertebrae 


LATER POSTMENOPAUSE 
X-ray reveals compression fracture 


LITERATURE AVAILABLE ON REQUEST 


70 AND OVER 
X-ray reveals fracture oi neck of femur 


TO RELIEVE LOW BACK PAIN —TO PROMOTE HEALING OF FRACTURES 


in osteoporosis 


for matrix formation 
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(Brand of Steroid — Vitamin Combination) 


1198 


3. 
= 
AP 
| 
' 
: i 
| 
=) 
. 


a registered nurse as his secretary, a balance in 
the bank of $16,000 and a taxable income of 
$25,000. (There are several assumptions in 
the above that make it clear Mr. Simonson is 
talking about a doctor, not the newspaperman 
who is your correspondent. There are no daugh- 
ers among our five children.) 

Dr. Ball is well regarded professionally and 
in his community, and he has the medical 
equipment required by his calling. You may 
assume he has no worries. 

Mr. Simonson corrects us. Dr. Ball strug- 
gles against the minutes and hours we call 
time, as do all of us, and there are duties he 
cannot delegate. A major problem for him to 
decide concerns his personal finances. 

As the head of National Securities & Research 
puts it, this doctor is a capable man, convinced 
that he can do all things well, if he had the 
time, and he has wisely and conscientiously 
concentrated his energy on meeting the de- 
mands of his practice. Like other John Does, 
however, he cannot escape the demands of 
personal finances. 


Does he have a program to which he has 
adhered to provide for future retirement? Does 
he have a plan to finance the rapidly growing 
cost of his children’s education? Is his wife 
prepared to make wise financial decisions in 
the event he should meet an untimely end? 

Dr. Ball realizes he could not answer with 
an unqualified “yes,” each of these questions. 
There has not been sufficient time to organize 
programs and plans, and to settle possible or 
probable estate problems. 

Mr. Simonson presented in his discussion a 
sample portfolio which a doctor might have, 
but the owner only gets around to looking it 
over on a Saturday afternoon, presumably when 
it is raining too much to go to the club and 
his patients are temporarily healthy. Neither 
happens often. 

The point emphasized by Mr. Simonson is 
that a doctor, even as the mechanic, the scien- 
tist working on nuclear energy, the school- 
teacher, the artist or the restaurant owner, 
needs professional advice in finance even as 
does the parent who ‘phones the doctor late at 


quieting...calming 


BUTISERPINE’ 


... has a gently controlling effect on blood pres- 
sure and tension, without unpleasant side effects. 


...a conservative, safe amount of reserpine (0.1 
mg. per tablet or teaspoonful) combined with 
15 mg. BUTISOL Soprum® butabarbital sodium. 


Tablets, Elixir, Prestabs® Butiserpine R-A 
(Repeat Action Tabiets) 


McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 


We've come a long way since—to staunch the flow of blood—Galen dipped a 
sponge in asphalt, placed it on the bleeding point, and set it on fire to form a 
crust and stop hemorrhage. To check , 
hemorrhage today the safe, proved KOAGAM IN 
method! « No untoward reaction ever reported—even after millions of doses 
* Acts directly upon the clotting mechanism—effective in less than 30 min- 
utes « Controls bleeding of any systemic origin— usually with just one injection 
« Most economical hemostatic for routine use—costs less per injection, re- 
quires fewer injections « KOAGAMIN, an aqueous solution of oxalic and malonic 
acids for parenteral use, is supplied in 10-cc. diaphragm-stoppered vials. 


CHATHAM PHARMACEUTICALS, INC - NEWARK 2, NEW JERSEY GF ff ~ 


Distributed in Canada by Austin Laboratories, Limited, Guelph, Ontario 
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night. It is a case of ‘don’t wait "til morning. 
He believes that the purchase of mutual fund 
shares offers a reasonable solution. 

It has been utilized in over one and a half 
million cases for the management of some 
fourteen billion dollars of funds. The people 
who have chosen this method of investing have 
pooled their surplus savings so as to obtain 
definite investment conveniences and advan- 
tages while sharing in the ownership and in- 
come benefits from many different securities 
representative of varying branches of American 
industry. 

When you invest the mutual way you, in 
effect, employ professional investment man- 
agers who carefully select, and broadly diver- 
sify the portfolio of investment in 100 or more 
American corporations and continuously man- 
age your investment interest, regardless of 
whether that investment is $1000 or $100,000. 

As in all goods and services, there is a cost 
in the purchase and ownership of shares in 


mutual funds. The sales commission and other 
information is shown in each fund’s prospectus. 

A man such as Dr. Ball, knows there are 
many types of mutual funds—just as there are 
many types of prescriptions. One may ask, 
‘Which is the best mutual fund for me to buy?’ 
That question can have many answers because 
of varying investment objectives. But, for a 
man in a profession, one suggestion is the pur- 
chase of shares in a diversified fund of growth 
stocks with whatever cash one may have in ex- 
cess of a normal prudent balance, say $10,000. 

Mr. Simonson, using the words that a dealer 
might use, adds to the discussion with our hypo- 
thetical Dr. Ball, “In any event, you will have 
to concern yourself with only one security, one 
dividend check each quarter, one set of prices. 
You will have the assurance that a professional, 
full-time management will be working on your 
behalf, for your benefit, and for the future 
well-being of your family. How does it strike 
you?” 


SHOULD YOU OWN STOCKS? 


The New York Stock Exchange says the 
answer to the above question is “No.” Let us 
state, hurriedly, that it makes certain reserva- 
tions. 

After all, the Big Board has been spending 
money to advertise the benefits of stock owner- 
ship; but in a booklet entitled, “Does it Make 
Sense for Me to Buy Stocks?” it wisely has 
words of wisdom for those who think the mar- 
ket is a horserace. Investors should meet cer- 
tain psychological standards. It adds that: 

“It is an axiom of the market that prices 
fluctuate. Thus the person who can be made 
seriously melancholy by a one-point decline, 


or who gets so excited by a one-point rise as 
to go off on a shopping spree, is better off to 
stay away from stocks.” 

The booklet said that one of the most com- 
mon mistakes made by stock buyers is expect- 
ing too much of the market. They are look- 
ing for a nice little stock that will give them 
complete safety, pay a high dividend and be 
likely to grow fast in value. But the booklet as- 
serted “this is far too much to ask.” 

The booklet said the worst mistake of all is 
the hope of “making a killing” in the market. 
“Stocks are an investment in American busi- 
ness, not a wager at a race track.” 


THE RAIN WILL COME 


Accustomed as we are to dealing with in- 
dexes of business, there is one we have never 
been able to understand. It is the influence 
of rain. 

If a patient needs a doctor, it makes no dif- 
ference to the patient what may be the weather. 


122a 


It does make a difference to the owner of a de- 
partment store. So claim the department store 
people. One would think that if there comes 
a rainy day, and most beautiful doesn’t go 
shopping then, she will do so the next day. 

Not so, say those who sit in the counting 
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(sulfinpyrazone GEIGY) 


By significantly in 

~ excretion of urate us lower 

a 


_ The effectiveness | 


is fiot designed for the treatment of acute attacks for w hich Burazoupwn® 
T, Burns, J. J., and Arth. & Rheumat. 1:532, 1958. 
(sulfinpyrazone GEIGY). Scored tablets of 10¢ g. ir bottles of 10 
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rooms and total up the sales volume. They 
claim that business that is lost on one rainy 
day is never fully recovered. It is their saying 
that, “A bad day is a lost day.” They add that 
they see no evidence that a weather-precipitated 
bad sales slump is ever offset by a surge of 
pent-up demand at the retail counters when 
the weather returns to fair. 

If you don’t believe it, the National Indus- 


ONE IN 


At our advanced age every time statisticians 
start figuring out the chances we have of buy- 
ing a loaf of bread in our declining years we 
get nervous. 

Along comes the Boston Fund, one of the 
leading mutual funds, and what its top echelon 
has to say makes us stop tipping the shoe shine 
boy. According to this big concern, only one 
in thirteen Americans is financially independent 
at age 65. (Seven years off, if you care to 
know. ) 


trial Conference Board has made a report co- 
relating department stores sales with the 
weather. 

It found that three hours or less of drizzle 
will cut sales volume in downtown department 
stores a little more than 5 per cent, while six 
hours of wetness will bring a deficit of 8 per 
cent, and an all-day rainfall will result in a loss 
of more than 15 per cent. 


THIRTEEN 


The Boston Fund has other discouraging 
figures. Why does Boston have to become so 
statistical? We recall there was a tea party in 
that town some one hundred and eighty years 
ago at which nobody asked about age or line- 
age. All hail to Boston, for it is a proud name, 
as it is for the mutual fund that bears its title. 

Discouraging as it may be, this fund reports 
that only seven percent of the people over 65 
years of age have incomes of $5,000 or more. 
Moreover, that about three-quarters of our 


n stimulation to decreasing ovarian function 
the period ana 


stimulation which restores the vulnerable, atrophied 
vaginal mucosa to a more normal, healthy state 
that resists irritation...and lowers vaginal pH... 


YERST LABORATORIES, New York 16, N.Y Montreal, Canada 


$920 
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Vaginal Crear 


A’ new aid to aseptic surgery... 


iit Surgical Film 


...completely isolates the patient’s skin from the wound and maintains 
the sterility of the operative site. Skin draping by this method eliminates 
the use of cumbersome cloth skin towels and towel clips. Nothing used 
during the operation can touch uncovered skin. 


A soft, sterilizable, pliant plastic, ViiDRAPE Film is adhered to the 
surgically prepared skin with sterile Vi-HESIVE® Surgical Adherant and 

the incision made right through the transparent film. The adhered film 
clings closely to wound edges throughout the procedure and is impermeable to 
bacteria and fluids. Applicable to all contours, Vi-DRAPE Film offers extra 
advantages in achieving asepsis in previously difficult-tp-drape areas. 


Use of Vi-DRAPE Film fits easily into established routines of the surgical 
team. For literature and technic-for-use, write to: 


AEROPLAST CORPORATION 
420 Dellrose Ave., Dayton 3, Ohio. 


Vi-Drape Film and Vi-Hesive Adherant are available through your 
louenly dealer. In Canada, through Fisher and Burpe Ltd. 


surgica 

Patents Pending 

1. Adams, Ralph, M. D. : Med. Times, 86:1119-1127 (Sept.) 1958 and for } t-op —_ 
AEROPLAST® 

Initial clinical studies on Vi-DRAPE Film were conducted by Spray-on Surgical Dressing 


Cari Walter, M.D., Peter Bent Brigham Hospital, Boston 
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8-phenylisopropy! hydrazine supplied as the hydrochloride 


How to use this new drug: 


CATRON Hydrochloride is a monoamine oxidase (mao) in- 
hibitor useful in the treatment of depression and of other 
disorders indicated below. It is recommended for use in 
carefully selected cases and in those patients who have 
not responded to the milder drugs. 


ADMINISTRATION AND DOSAGE 

Dosage of catron must be individualized according to each 
patient’s response. The initial daily dose should not exceed 
12 mg. and should be reduced as soon as the desired clin- 
ical effect is obtained. In severe depressions some clini- 
cians desire rapid results and begin treatment with 24 mg. 
daily: this dosage should not be continued for more than 
a few days. A single daily dose in the morning is recom- 
mended. A continuous or interrupted schedule may be 
used, the latter during the maintenance period. 


DEPRESSION (Endogenous, Reactive, Postpartum, Involutional 
and Depression Secondary to Schizophrenic or Neurotic 
Reaction): initially, 12 mg. once daily for approximately 
2 weeks, or less if improvement appears. Dosage is then 
reduced to 6 mg. daily. As improvement continues, main- 
tenance dosage of 6 mg. every other day or of 3 mg. daily 
often proves satisfactory. An interrupted dose schedule is 
recommended for long-term therapy. 

ANGINA PECTORIS —3 to 6 mg. daily in most cases. Relief of 
painandelevation of mood may be dramatic.Victims of angina 


Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin 


pectoris who respond in this manner should be cautioned 
against overexertion induced by their sense of well-being. 
RHEUMATOID ARTHRITIS (Adjunctive Therapy —in severely dis- 
abling forms, particularly when accompanied by depres- 
sion): 9 to 12 mg. daily for 3 days, then 6 mg. daily, reducing 
further to 3 mg. daily on signs of improvement. If a con- 
ventional antiarthritic agent is used, lower doses of each 
are indicated. 


CAUTION 

Certain circumstances should be watched carefully when 
USINg CATRON. 

DRUG POTENTIATION—The list of drugs which catron potenti- 
ates is not yet complete. catron should not be used con- 
comitantly with any other drug unless, (a) it has been 
ascertained that the two drugs bear no qualitative relation- 
ship, or (b) potentiating action is being sought, as may be 
the case with tranquilizing drugs including reserpine and 
the phenothiazines, and with the amphetamines, barbitu- 
rates and hypotensive agents. 

HYPOTENSIVE EFFECT—AI/ normotensive patients receiving 
CATRON, but especially elderly patients, should be warned 
about the possibility of orthostatic hypotension during the 
initial period of higher dosage. In the few instances where 
this may occur, lowering of the dose will usually permit 
continuation of therapy. 

COLOR vision—A reversible red-green color defect has been 
reported in a few patients, chiefly hypertensives, on ex- 
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Agen 


* Brightens mood, diminishes apathy and confusion, curbs 
symptoms of withdrawal, self-pity, inadequacy, despair."* 


« Acts selectively on brain at doses having little 
or no effect on liver.”’ 


* Valuable in depressions associated with 
chronic diseases such as angina pectoris,’ severe 
rheumatoid arthritis.’ 


For detailed information, request Brochure No. 19, CATRON 


tended therapy with catron. Discontinue the drug if such 
changes occur. 


ANIMALS, NEUROLOGIC siGns—!n toxicity studies with animals, 
a neurologic syndrome has been observed characterized 
by tremors, muscle rigidity and difficulty in locomotion. 
Although extensive clinical experience has not shown such 
reactions to be a problem in humans in recommended 
dosage, should a similar neurologic disturbance occur, the 
possibility of drug action should be considered. 


SIDE EFFECTS— Major side effects requiring cessation of 
therapy are infrequent. Other side effects—constipation, 
delay in starting micturition, increased sweating, hyper- 
reflexia, ankle edema, blurring of vision, dryness of the 
mouth—are usually readily controlled by lowering the dos- 
age. Rash, observed in a few patients, cleared up rapidly 
upon discontinuing therapy. 


WARNING: Pharmacologic studies show that with proper dos- 
age catron will inhibit monoamine oxidase in the brain 
without influencing this enzyme in the liver. This is in 
contrast to previous inhibitors, which depress monoamine 
oxidase activity in the liver before affecting this enzyme 
in the brain. 

Although the evidence suggests that serious life-threaten- 
ing hepatitis seen with other mao inhibitors should not 
occur with caTrRon in the recommended dosage, it has 
been reported on rare occasion with dosages in excess of 
the recommended levels. 

The Following Precautions are Recommended: 


1. In all instances daily dose should not exceed 12 mg. 
2. Reduce daily dose as soon as response is established, 
usually in a matter of 1 to 2 weeks. 


3. Do not prescribe to a patient more than sixteen 6 mg. 
tablets or thirty-two 3 mg. tablets of catron at one time. 


4. Patient should return for observation before additional 
CATRON is prescribed. For this reason, prescriptions for 
caTRON should be marked, “not refillable.” 


5. Perform regular liver function tests. 


6. Do not use the drug in patients with a history of viral 
hepatitis or other liver abnormalities. 


catron is the original brand of 8-phenylisopropy! hydrazine. It is sup- 
plied as the hydrochloride in tablets of 3 mg. and 6 mg., bottles of 50. 


(1) Agin, H. V.: The Use of JB-516 (carron) in Psychiatry, Conference 
on Amine Oxidase Inhibitors, New York Academy of Sclences, Nov. 
20-22, 1958. (2) Bercel, N. A.: A Pharmacologic Approach to the 
Study of the Mind, Springfield, Iil., Charlies C Thomas, 1959, in 
press. (3) Kinross-Wright, J.: Panel Discussion of Psychic Energizers, 
ibid. (4) Kinross-Wright, J.: Experience with JB-516 (catrron) and 
Other Psychochemicals in Clinical Practice, Conference on Amine 
Oxidase Inhibitors, New York Academy of Sciences, Nov. 20-22, 1958. 
(5) Horita, A., and Parker, R. G.: Comparison of Monoamine Oxidase 
Inhibitory Effects of Iproniazid and Its Pheny! Congener, Proc. Soc. 
Exper. Biol. & Med. 99:617, 1958. (6) Horita, A.: Beta-Phenylisopro- 
pylhydrazine, A Monoamine Oxidase Inhibitor, Fed. Proc. 17:379, 
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(HYDROCHLOROTHIAZIDE ) 


Initiate therapy with HYORODIURIL: one 25 mg. tablet or one 50 mg. 
tablet once or twice a day. HYDRODIURIL by itself often causes an adequate 
drop in blood pressure over a period of two to three weeks. This may be all the 
therapy some patients require. ~ 


Add or adjust other agents as required: HyoRoDIURIL enhances the 
activity of all commonly-used antihypertensive agents; thus, the dosage of 

other medication (rauwolfia, reserpine, hydralazine, veratrum) should be initiated 
or adjusted as indicated by patient condition. If a ganglion-blocking agent is 
contemplated or being used, usual dosage must be reduced by 50 per cent. 


Adjust dosage of all medication: the patient must be frequently 
observed and careful adjustment of all agents should be made to establish 
optimal maintenance dosage. 


Supplied: 25 mg. and 50 mg. scored tablets HyoRODIURIL (Hydrochlorothiazide) bottles of 100 and 1,000. 
Additional literature for the physician its available on request 


HYDRODIURIL is a trademark of Merck & Co., Inc. Trademarks outside the U. S.: DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC. 


Mo) MERCK SHARP & DOHME, Dwision of Merck & Co., Inc. Philadelphia 1, Pa. 
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oO Ww INDICATED IN: 


MUSCLE STIFFNESS 


~- Anew way LUMBOSACRAL STRAIN 


SACROILIAC STRAIN 


to relieve pain 


BURSITIS 


and stiffness 


SPRAINS 


an MUSC les TENOSYNOVITIS 


and jounts FIBROMYOSITIS | 
SPRAINED BACK 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 


; INJURY 
FIBROSITIS 
i “TIGHT NECK” 
y ° 
” 
3% 


g@ Exhibits unusual analgesic properties, different from those 
of any other drug gg Specific and superior in relief of SOMAtic pain 
= Modifies central perception of pain without abolishing natural 


defense reflexes gg Relaxes abnormal tension of skeletal muscle 


3-propanediol dicarbamate 


m= More specific than salicylates @ Less drastic than steroids 


a More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SoA is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with Soma than with any previously used analgesic, sedative or 


relaxant drug. 
Soma also relaxes muscle hypertonia, with its stresses on related joints, 


ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY sare. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy on high dosage. 


EASY TO use. Usual! adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


supp.ieo: Bottles of 50 white sugar-coated 350 mg. tablets. 
Literature and samples on request, 


Wf WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 
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GUIDE FOR INVESTORS 


Based on recommendations of the 
Securities and Exchange Commis- 
sion in cooperation with the New 
York Stock Exchange, American 
Stock Exchange, National Associa- 
tion of Securities Dealers and others. 


1. Think before buying, guard 
against all high pressure sales. 


2. Beware of promises of quick 
spectacular price rises. 


3. Be sure you understand the risk 
of loss as well as prospect of gain. 


4. Get the facts—do not buy on tips 
or rumors. 


5. Give at least as much thought 
when purchasing securities as you 
would when acquiring any valuable 


property. 


6. Be skeptical of securities offered 
on the telephone from any firm or 
salesman you do not know. 


7. Request the person offering se- 
curities over the phone to mail you 
written information about the corpo- 
ration, its operations, net profit, 
management, financial position and 
future prospects. 


population, in this age bracket, have no income 
whatever, or receive less than $1,000 a year. 

One’s retirement program should take into 
account basic economic factors: the purchasing 
power of the dollar has been declining during 
the past 50 years, steadily eating away the value 
of fixed dollar savings. 

Money invested in U.S. industry is done so 
at the risk of loss of value in periods of reces- 
sion. Business and stock prices fluctuate, but 
their long-range trend has been consistently 
upward, and, of course, retirement planning is 
a long-range proposition. 

These suggestions might prove helpful as a 
guide to help build the money you will need 
for retirement: 

1. Measure your requirements and then out- 
line a program of insurance and investments 
that is tailored to meet your retirement needs. 

2. Set aside as much of your net income as 
is necessary to give reasonable assurance that 
your retirement objectives will be met. You 
also should set up an adequate cash reserve to 
take care of emergencies. 

3. Include a fair proportion of common 
stocks to protect your dollars against inflation. 

In setting up your retirement program, it’s 
a good idea to seek professional advice. 


“Chain Store Age” suggests we are heading 
for a critical shortage of pharmacists. More- 
over it adds that the supply at the moment is 
acutely short, and that the situation will prob- 
ably get worse. 

It ascribes this situation to less than capacity 
enrollment at pharmacy colleges, and increased 
diversion of graduates to industry. Even 
though the enrollment picture has improved by 
22 per cent over last year, there seems to be 
no real relief in sight. In fact, according to 
Dean H. G. Hewitt of the executive committee, 
the American Association of the Colleges of 
Pharmacy, the total number of pharmacists who 
will graduate from all colleges of pharmacy by 
1961, will only replace the number of phar- 
macists who retire or die. 


WE NEED PHARMACISTS 
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There is an old saying that “Advice is 
Cheap.” Yet the president of Dun & Brad- 
street’s, which furnishes statistical information 
on the credit standing of virtually everyone, 
says that is what they ask of their bankers 
most often. 

J. Wilson Newman, head of a New York 
firm, described before the Mississippi Bankers 
Ass’n annual meeting recently a survey in 


ADVICE, THE BIG ITEM 


which 1,000 businesses across the nation were 
asked what they needed most from bankers. 
He said the majority of them said it was coun- 
selling services and advice. 

John W. Remington of Rochester, N. Y., 
vice president of the American Bankers Ass'n, 
told the convention modern society has shown 
a growing desire to plan for the future through 
research. 


F. W. Woolworth Co.—It has always repre- 
sented good value. Earnings last year were 
$3.34 a share, and estimates for this year run 
between $3.75 and $4. New stores and in- 
creased efficiency have been a help, and divi- 
dend income from its foreign operations prom- 
ises to be well ahead of a year ago. It is an 
investment issue and is probably undervalued 
in our present market. 


Gestetner, Ltd.—This is a little known com- 
pany, even though it is the first and the largest 
producer of duplicators in the world. It 
started out with stencil duplicating and has re- 
cently added new products which use elec- 
tronic scanning for reproduction of various 
business forms. Over the last few years it has 
enjoyed a steady increase in earnings on its 


common. 
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Inquiries are received from a number of investors asking 


recognized analysts and represent their considered cpinion. 


for information regarding specific securities. Answers are 
presented here on the basis of information received from 


M. Lowenstein & Sons—lt is the leading 
integrated producer of finished cotton goods. 
If you are considering buying it, take a look at 
its 1981 4% per cent convertible debentures. 
They have recently been selling at a premium 
over the common, because they provide down- 
side protection in the event of a break in the 
market. 


Sperry Rand—lt has been having its difficul- 
ties in the stock market but there are indica- 
tions of a change for the better. The defense 
backlog has increased and the company has ac- 
celerated its program to introduce an all-tran- 
sistorized computer. Low profits have been its 
trouble. It is a logical expectation this situation 
will improve before it becomes worse. 


Orange & Rockland Utilities, Inc.—This is 
an investment issue. You may remember it as 
Rockland Light & Power Co. The New York 
Thruway, various new bridges including the 
Tappan Zee, and a large volume of new home 
construction that has accompanied the location 
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Rauwiloid provides effective Rauwolfia 
aetion virtually free from side effects...the 
smooth therapeutic efficacy of Rauwiloid 
associated with significantly less toxicity 
reserpine...and with a lower incidence 
= full effect Ment-is never 
alseroxylon 1 mg. and thoni 
patients in be maintained 
“reached with combination medication. 


INTRODUCING 


RUBRAMIN 


SQUIBB VITAMIN B,2U.S.P. INJECTION 


PURE CYANOCOBALAMIN INJECTION- CREATED AND PRODUCED 
BY SQUIBB - FOR THE MOST EXACTING STANDARDS OF INTRAVENOUS, 


INTRAMUSCULAR AND SUBCUTANEOUS ADMINISTRATION IN: 


pernicious anemia 

- severe nutritional macrocytic anemias 

- severe nutritional neuropathies 

- prevention of macrocytic anemia following 
partial or total gastrectomy 


and for the relief of pain in such conditions as: 
trigeminal neuralgia; osteoarthritis; secondary burning paresthesias; herpes zoster; and 
neuroblastoma in children. 


RUBRAMIN PC is highly effective whenever high doses of vitamin B,, are required. 
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Reticulocytes RBC HEMOGLOBIN 
Percent Millions/Cu mm Gms. Percent 
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TYPICAL HEMATOPOIETIC RESPONSE WHEN RUBRAMIN P C IS GIVEN INTRAMUSCULARLY TO A PATIENT WITH MEGALOBLASTIC ANEMIA (schematic) 


highly potent and vital to metabolism 


Vitamin B,,.— one of the most potent biological factors known — is vital to basic 
metabolic functions, to normal formation of red blood cells and other formed ele- 
ments of the blood, and to the functional integrity of myelinated fibers in the spinal 
cord and brain, as well as to the healthy condition of gastric and oral mucosa. 


therapeutic agent of choice in pernicious anemia 


Vitamin B,. is the therapeutic agent of choice in pernicious anemia, is effective 
in certain megaloblastic macrocytic anemias, and contributes to recovery or clinical 
improvement in a variety of neurological, liver and skin disorders. 


non-toxic, remarkably free from side reactions 


Despite its high level of activity, vitamin B,. is non-toxic and remarkably free from 
side reactions. It has been well-tolerated even when administered in massive doses. 


potency confirmed by precise radioisotope measurement 
The Radioisotope Tracer Method is now used routinely as an assay procedure in the 
production of RUBRAMIN, guaranteeing accurate label potency. 
RUBRAMIN PC is now available in potencies for all your parenteral requirements: 30, 
50 and 100 mcg. per cc., 10 cc. vials; 1000 meg. per cc., 1 ec. and 10 cc. vials. 


Squibb Quality —the Priceless Ingredient 


ASQUIBE TRACE MARR 
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Squiss 


helps them weather the hay fever season 


ANTIHISTAMINIC-ANTISPASMODIC 


Yo. 


gives fast, comprehensive relief of allergic symptoms. At this time of 
year pollens from trees, grasses, or weeds cause distressing symptoms 


in allergic patients. You can help your patients to enjoy greater com- 


fort during the hay fever season by prescribing BENADRYL. Its 
potent antihistaminic action rapidly relieves nasal blockage, rhi- 
norrhea, sneezing, itching, and related allergic reactions, while its 


atropine-like antispasmodic action swiftly suppresses bronchial and 


\ 


gastrointestinal spasms. BENADRYL Hydrochloride (diphenhydra- 


mine hydrochloride, Parke-Davis) is available in a variety of con- 
venient forms including: Kapseals,® 50 mg. each; Kapseals, 50 mg., 
with ephedrine sulfate, 25 mg.; Capsules, 25 mg. each; Elixir, 
10 mg. per 4 cc.; and Emplets,® 50 mg. each, for delayed action. 
For parenteral therapy, BENADRYL Hydrochloride Steri-Vials,° 
10 mg. per cc.; and Ampoules, 50 mg. per cc. 
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of new industrial plants in the area, indicate 
that the company should do well. It will never 
be a high flyer in the market, but it displays 
every indication of soundness. 


Radio Corporation of America 
—Reported share earnings have 
declined each year since 1955, 
when it showed $3.16, the best 
i * to date. They were $2.01 in 
1958. It has suffered from a de- 
crease on its profit margin. This year, however, 
profits in the first quarter were a record 88 
cents, representing both an improvement in 
sales and earnings. This has encouraged many 
in the Street to think that RCA has taken on 
a new look. It is well diversified in its opera- 
tions and the management has expressed con- 
fidence it is about to embark on a richer period 
of earnings. 


Owens-Corning Fibreglas—Its earnings trend 
has been improving. With more building 
projected, it should show continued improve- 
ment in the last half of this year, possibly 
bringing its earnings to $2.65 in 1959, which 
would compare with $1.67 last year and the 
record of $1.74 in 1955. It is selling at a fairly 
high price/earnings ratio, but the new element 
is that capital expenditures should soon be re- 
duced significantly and profit margins should 
improve from this and the fact that it has ex- 
panded its capacity and improved its efficiency. 


American Box Board Co.—Its operating 
growth has been above average. In the last 
ten years its sales have nearly tripled. Earn- 
ings have been averaging around $2.64 a share 
in the last few years and, with the expansion 
that has been taking place, including a planned 
merger with Central Fibre and Ohio Boxboard, 
the combined earnings of the merged company 
could run to $3 or $4 a share. 


Standard Packaging Corp.—Since a new 
management took over in 1955 the company 
has been doing better and the prospect is this 
year it will enjoy record sales of between $90,- 
000,000 and $100,000,000, with net income 
of about $5,500,000, which would mean $2 a 
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share. It is now an integrated manufacturer 
and distributor of packaging materials and 
packages, paper products, pulp and paper- 
board, liners and industrial laminations. 


Union Bag-Camp Paper—lt is financially 
strong, and growing. It is the largest factor in 
the paper bag industry and the stock is a favor- 
ite of institutional investors. An important fac- 
tor in its situation is that its profit margins 
have consistently been ahead of the average 
among leaders of its industry. 


Air Products, Inc.—The price of its stock 
is subject to wide changes. Its outlook has im- 
proved greatly since the Air Force announced 
the company’s breakthrough in the production 
of liquid hydrogen as a suitable missile propel- 
lant. For those investors who are willing to 
take a risk, and don’t care too much about the 
present low yield, this stock appears to have 
favorable prospects. 


Armstrong Cork Co.—\t has always main- 
tained a strong financial position, having 
a working capital ratio of three to one. More- 
over it has no funded debt, despite adequate 
capital expenditures for improvement. The 
common appears to be of investment quality. 


Penn-Dixie Cement—lIt is one of the largest 
of the cement producers. Regionally it is well 
diversified and, because it is strong financially, 
it is in a position to take advantage of addi- 
tional acquisitions when attractive properties 
become available. It should benefit from the 
expected expansion in the building industry. 


John Morrell & Co. — 
The recent price for the 
stock looks cheap in view 
of the fact that it netted 
$2.83 a share in the final 
half of 1958. It had its quota of difficulties in 
1957. The management has eliminated much 
of its excess capacity. The belief among meat- 
packers is that supplies of livestock will be rela- 
tively high this year and into 1960, and this 
company, along with the others, should benefit 
thereby. 
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In peptic ulcer, 


five aids to comprehensive management 


with 1 preparation 


Added to the therapeutic regimen, ALUDROx SA simplifies your 
comprehensive management of the peptic-ulcer patient. With 
ALuprRox SA you can relieve the patient’s pain, reduce his acid secre- 
tion, inhibit gastric motility, calm his emotional distress, and promote 
healing of his ulcer. 

Ambutonium, an important new anticholinergic of demonstrated 
usefulness, is incorporated in ALUDROx SA to provide potent anti- 
secretory and antimotility effects without significant side-reactions. 


anticholinergic antacid sedative anticonstipant pepsin-inhibitor 


ALUDROX 


Suspension and Tablets. Aluminum Hydroxide Gel with Magnesium Hydroxide, 
Ambutonium Bromide, and Butabarbital, Wyeth. 


ry 
Philadeiphia 1, Pa. 


| | 


In the present wave of enthusiasm over the 
future of the American economy, shares of 
many leading American companies have been 
bid up to price/earnings ratios that are fantastic 
by standards of only a few years ago. There used 
to be a rule of thumb that a stock should sell at 
ten times its earnings, but this rule meant little 
or nothing, because, in a depression, when 
everyone was pessimistic, a stock would sell 
at only one or two times its earnings. 

Now we have many selling at forty or more 
times earnings. The consequence is that certain 
investors have turned to foreign markets. Many 
best grade stocks there sell at a much lower 
price/earnings ratio than do comparable 
American shares. 

United Business Service, Boston, suggests 
that United States investors approach this for- 
eign field with caution. 

Until recently there has been little real pub- 
lic participation in foreign securities markets 
by Europeans themselves. This appears to be 
changing. Mutual fund activity has increased 
in Switzerland, Germany, and the Netherlands, 


The original synergistically fortified chorionic 
gonodotropin. Dose 1 cc IM—Supplied 10 & 25 cc vials. 
1. Gould, W. L.: Impotence, M. Times 84:302 Mor. ‘56. 
2. Personal Communications from 110 Physicians. 

3. Milhoan, A. W., Tri-State Med. Jour., Apr. ‘58. 
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THOSE EUROPEAN SECURITIES 


with several new funds formed in these nations, 
the service notes. 

The new Common European Market should 
stimulate business and economic growth in the 
area. Population of the area almost equals our 
own but living standards are much lower, and 
there is a far greater untapped market for sales 
of appliances, TV sets, autos, etc. Another 
positive influence is that currencies are freely 
convertible again. 

The Service points out, however, that there 
are still some major drawbacks to European 
stocks. One of the biggest is the uncertainty 
surrounding any remote and unfamiliar invest- 
ment climate. Important communist elements 
in France and Italy and smoldering socialism 
in Britain raise some doubts. Prompt quarterly 
reports and a flow of information, such as U. S. 
investors get, are simply not available on most 
foreign firms. Even when financial reports are 
at hand, the information is often hard to in- 
terpret because of accounting and tax differ- 
ences. The Service feels most investors will be 
wise to stick to sound U. S. securities. 


GLUKOR effective in 85% of cases.’ 
Glukor may be used regardless of age 
without side 


and/or pathology . 


effects . . . effective in men in 
IMPOTENCE, premature fatigue 
and aging.. GLUTEST for women in 
FRIGIDITY and fatigue.* 


Lit. available. 
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70-95% 


of nervous, tense patients 


recovered improved 


For your patients, Miltown promptly checks emotional and 
muscular tension. Thus, you will make it easier for them to 
lead a normal family life and to carry on their usual work. 


For you, the choice of Miltown as the tranquilizer means the 
comfortable assurance that it will relieve nervousness and ten- 
sion without impairing your patient's mental efficiency, motor 
control, normal behavior or autonomic balance. 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets; bottles of 50. 


WALLACE LABORATORIES, New Brunswick, N. J. 
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AIDS EMOTIONAL ADJUSTMENT 
TO CHRONIC ILLNESS 


Through effective relief of anxiety, irri- 
tability, insomnia and tension, Miltown 
aids the patient to “live with his dis- 
ease,” especially during difficult adjust- 
ment periods. 

Miltown is well tolerated and “there- 
fore well suited for prolonged treatment 
in chronic disorders with emotional com- 
plications.” (Friedlander, H. S.: Am. J. 
Cardiol. 1:395, March 1958.) 


Cm-9233 


cerebrovascular 


disease 


meprobamate (Wallace) 


Available in 400 mg. scored and 200 mg. sugar- 
coated tablets; bottles of 50. Also available as 
MEPROSPAN* (200 mg. meprobamate continuous 
release capsules) and MEPROTABS* (400 mg. 
unidentifiable, coated meprobamate tablets). 


When mental depression complicates chronic 
disease: Derroi* (1 mg. benactyzine HC! plus 
400 mg. meprobamate). @TRADE-MARK 


(iy) WALLACE LABORATORIES, New Brunswick, N. J. 
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SUBJECTS 


SUBJECT 


Metal Container Industry 

Air Transport Companies 

Granite City Steel 

Chemical Stocks 

Consolidated Cigar Co. 

Congoleum-Nairn, Inc. 

Building Industry 

Liquefied Petroleum Gas Ind. 

American Cyanamid 

Allied Paper Corp. 

U. S. Hoffman Machinery Co. 

Gestetner, Ltd. 

Jones & Laughlin Steel 

Amphenol-Borg Electronics 

General Portland Cement 

Electric Storage Battery 

Richfield Oil Corp. 

National Company, Inc. 

Amer. Box Board 

Hanna Mining Co. 

Allegheny Ludlum Steel 

Universal Oil Products 

General Cable 

Dynamics Corp. of Amer. 

Life Insurance Company Stocks 

Observations on Stock Splits 

North American Cement 

Warner Brothers 

St. Lawrence Seaway 

Universal Winding Co. 

British Columbia Telephone Co. 

Cincinnati Milling Co. 

American Viscose 

Convertible Bonds—Suitability for 
bank bond portfolios 

Fansteel Metallurgical 

Kansas City Southern Rwy. 

Martin Co. 

John Morrell & Co. 

Alleghany Corporation 

Fruehauf Trailer Co. 

Pacific Automation Products 
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Wall Street firms are glad to supply those who are interested with 
views on various industries and companies. You can do us a tavor 
if you mention Medical Times as the source of your information. A 


come to hand recently follows. 


NEW YORK 
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42 Wall St. 

42 Wall St. 

42 Wall St. 

11 Wall St. 

11 Wall St. 

39 Broadway 
115 Broadway 
14 Wall St. 

14 Wall St. 

14 Wall St. 
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25 Broad St. 
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120 Broadway 
120 Broadway 
120 Broadway 
72 Wall St. 
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SUBJECT 


U. S. Pipe & Foundry 
Walter Kidde 

Flintkote Co. 
Blaw-Knox Co. 
Blaw-Knox Co. 

Avco Corporation 
Elliott-Automation 
Purolator Products, Inc. 


Knox Glass Co. 


Richfield Oil 
Broadway-Hale Stores, Inc. 
Texas Pacific Land Trust 
Pepsi Cola Bottlers, Inc. 
Brooklyn Union Gas 
International Harvester 
International Harvester 
Reliance Insurance Co. 
Curtiss-Wright Corp. 
Manning, Maxwell & Moore 
Cooper-Bessemer Corp. 
Carrier Corp. 

Sinclair Oil Corp. 
Consolidated Electrodynamics 
British Oxygen Co., Ltd. 
Blaw-Knox 

Coca Cola 

Jewel Tea Co., Inc. 
Schenley Industries, Inc. 
Delta Airlines 

United Air Lines, Inc. 
Federal Paper Board 
Aldens, Inc. 

Kendall Co. 

St. Regis Paper 

U. S. Uranium Shortage 
Standard Packaging 
Chrysler Corp. 

Republic Natural Gas 
Arkansas Louisiana Gas 
Automatic Canteen of Amer. 


Halle & Stieglitz 
Alkow & Co. 

Bache & Co. 

F. S. Moseley & Co. 
A. M. Kidder & Co. 
A. M. Kidder & Co. 
A. M. Kidder & Co. 
Butcher & Sherrerd 


Butcher & Sherrerd 


Dean Witter & Co. 
Dean Witter & Co. 
Nugent & Igoe 

Hill, Darlington & Co. 
Blair & Co. 

Amott, Baker & Co. 
Francis I. duPont & Co. 
Francis I. duPont & Co. 
Green, Ellis & Anderson 
Green, Ellis & Anderson 
Emanuel, Deetjen & Co. 
Emanuel, Deetjen & Co. 
Fahnestock & Co. 
Fahnestock & Co. 


Arthur Wiesenberger & Co. 
Arthur Wiesenberger & Co. 


Walston & Co. 
Hayden, Stone & Co. 
Hayden, Stone & Co. 
Hayden, Stone & Co. 
Shields & Co. 
Schweickart & Co. 
Schweickart & Co. 
Cohen, Simonson & Co. 
Hirsch & Co. 

Harris, Upham & Co. 
A. C. Allyn & Co. 
Brimberg & Co. 

L. F. Rothschild & Co. 
Orvis Brothers & Co. 
Gude, Winmill & Co. 


NEW YORK 
ADDRESS 


52 Wall St. 

40 Exchange Place 

36 Wall St. 

120 Broadway 

One Wall St. 

One Wall St. 

One Wall St. 

1500 Walnut St. 
Philade!phia Pa. 

1500 Walnut St. 
Philadelphia Pa. 

14 Wall St. 

14 Wall St. 

East Orange, N. J. 

40 Wall St. 

20 Broad St. 

150 Broadway 

One Wall St. 

One Wall St. 

61 Broadway 

61 Broadway 

120 Broadway 

120 Broadway 

65 Broadway 

65 Broadway 

61 Broadway 

61 Broadway 

74 Wall St. 

25 Broad St. 

25 Broad St. 

25 Broad St. 

44 Wall St. 

29 Broadway 

29 Broadway 

25 Broad St. 

25 Broad St. 

120 Broadway 

44 Wall St. 

26 Broadway 

120 Broadway 

15 Broad St. 

One Wall St. 
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A tiny tablet of REDISOL to stimulate the appetite — 
to help in the intake of food for growth. 


REDISOL is crystalline vitamin B,., an essential 
vitamin for growth and the fundamental 
metabolic processes. 


Ideal for the growing child, the REDISOL tablet 
dissolves instantly on contact in the mouth, 
on food or in liquids. . 


Packaged in bottles hermetically sealed to keep 
the moisture out and to retain vitamin potency in 
25 and 50 mcg. strengths, bottles of 36 and 100 — 
in 100 mcg. strength, bottles of 36, and in 

250 mcg. strength, vials of 12. 


Also available as a pleasant-tasting cherry- 
flavored elixir (5 mcg. per 5-cc. teaspoonful) 
and as REDISOL injectable, cyanocobalamin 
injection USP (30 and 100 mcg. per cc., 10- 
cc. vials and 1000 mcg. per cc. in 1, 5 and 
10-cc. vials). 


REDISOL 


cyanocobaiamin, Crystalline Vitamin Bi9 


Sis) MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


A TRADEMARK OF MERCK CO... 


— 
‘ad 
— 
/ 


ROMAN 
RUINS 


RANGE 
ACROSS 
EUROPE 


Even if you don’t include Italy in your itiner- 
ary, you can find many an interesting Roman 
relic in other European countries. Aque- 
ducts, temples, baths, amphitheatres and 
military memorials were built by the Romans 


from London to the Dalmatian Coast. 


Y isitors to Europe who are 


attracted by the romance of Roman history 
need not despair if their limited itineraries 
can’t be stretched down the Italian peninsula 
to Padua, Paestum and Pompeii. 

Nothing surpasses an Italian sojourn for a 
first-hand appraisal of Roman culture; yet 
amateur antiquaries with curtailed time will 
find sites of historic interest almost everywhere 
they go. 

Ancient Romans held the complacent view 
that it was their duty to “civilize” their con- 
temporaries. The Greeks found this notion 
downright presumptuous and everybody else 
thought it at least gratuitous, but the raised 
eyebrow and cold-shoulder have little effect on 
professional conquerors. 

Imperial Legions spread themselves widely 
and firmly from the edges of the Sahara to 
northern Britain. Our age can be grateful that 
the Romans so thoroughly succeeded in wash- 
ing behind the barbarians’ ears, for wherever 
the legions settled they left abundant examples 
of their architectural and engineering genius. 

Additional remains are unearthed all the 
time. Excavation for a large office building in 
the heart of London a few years ago uncov- 
ered a splendid Mithric Temple which was 
removed intact to Cintling House in nearby 
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YESTERDAY, A COUGH SPOILED HIS DRAWING 
TODAY HIS COUGH IS UNDER CONTROL 


WITH 


BENYLIN 


EXPECTORANT 


® BENYLIN EXPECTORANT contains in each 
fluidounce: 
Benadryl® hydrochloride 
(diphenhydramine hydrochloride, 


Ammonium chloride ................. 12 gr. 
5% 


supplied: BENYLIN FXPECTORANT is avail- 

able in 16-ounce and 1-gallon bottles. 

a * PARKE, DAVIS &4 COMPANY 
Ip: DETROIT 32, MICHIGAN 
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Wallbrook Street where it is now on view. 
Twentieth century Europeans take their Roman 
treasures much more to heart than their Dark 
Age ancestors who enjoyed nothing more than 
a frolic through the marble halls of the em- 
perors wielding sledge-hammers. The wonder 
is that so much has survived to be enjoyed by 
us today. 

In southwest England a “must” is a visit 
to Bath, where magnificently preserved Roman 
baths or thermae have flowed with undiminished 
regularity throughout Britain’s history. Baths 
were the ne plus ultra of Roman life — the 
chief centers of social activity outside of the 
forums—but England has equally fascinating 
traces of Roman occupation at Colchester 
(Camulodunum) and St. Albans (Verula- 


mium ), both convenient to London. The British 
Travel Association has compiled a suggested 
itinerary for visiting the northern walls and 
forts, temples, forums, theaters, even a light- 
house still standing to a height of forty feet. 


Roman Aqueducts 


Elsewhere in Europe the first steps taken by 
the Romans in civilizing the tribes they had 
subdued was generally to put them to work 
constructing aqueducts. Roman engineers were 
well acquainted with the hydraulic principle 
that water in a closed pipe seeks its own level, 
but they found it less costly to build these 
gigantic water channels than to lay mains. 
After all, material for aqueducts was at hand, 
and the labor was that of slaves. 

In Spain you'll find breathtaking, soaring 
aqueducts at Segovia and Tarragona. They 
cross heights greater than any in Italy and, in 
consequence, their arches were built in two 
stories, to their great aesthetic advantage. 

Probably the most majestic aqueduct is the 
Pont-du-Gard — a never-failing subject for 
artists—which originally brought water from 
Uzes to Nimes in the south of France. Yet, 
if the Pont-du-Gard is the most beautiful, vis- 
itors restricted to the north of France should 
take satisfaction in knowing that the aqueduct 
at Metz is hardly less rewarding. 

It’s a rare traveler in France who does not 
stop once in Paris, whose Roman remains too 
frequently are overshadowed by more famous 
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attractions surrounding them. A forum and 
temple with a basilica have been discovered, 
as well as baths. A small theater, appropri- 
ately enough, was found in the Rue Racine. 
Two structures stiil above ground are the am- 
phitheatre known as the Arénes de Lutece in 
Rue Monge and the great edifice now forming 
part of the Cluny Museum. No other Gallo- 
Roman structure of the same size as the latter 
has been as well preserved, even the roof being 
complete. 

At Rheims, after the Cathedral, see the Pont 
de Mars, a splendid triumphal arch with three 
passageways. Roman arches were not erected 
merely to commemorate victories, but were 
used as opportunities to advertise in bas-relief 
the heroics of military exploits; and they served 
as pedestals for enormous statuary of horses, 
chariots and men-at-arms. Another imposing 
example, erected by Marcus Aurelius, stands 
at Orange, where a theater with original deco- 
rative sculpture remaining and the foundations 
of a temple deserve attention. 

At Lyons don’t miss the theatre and odeum; 
and you'll discover the best Roman remains in 
the region of Aquitania at Perigueux. 


South to Provence 


Count yourself especially lucky if your way 
leads as far south as Provence, the territory 
which naturally enough took its name from the 
fact that it was once a Roman province. The 
great Gallic examples of Roman architecture 
are here. No Roman arena in the world today 
is in better condition than that at Nimes. Like 
the Amphitheatre in nearby Arles, it is still 
used for spectacles and festivals. A temple at 
Nimes is uniquely preserved. 

On the seats of the ancient theater at Arles 
can still be discerned the names of the city 
corporations to which they were allotted—a 
form of business entertainment very much like 
the rental by American firms of season boxes 
at baseball parks. 

When nearby Fréjus was an important 
Roman naval base it had twice as many inhabi- 
tants as today. Present reminders of past glory 
are a theater, aqueduct and wall. 

Wealthy Roman merchants of these com- 
mercial cities escaped for long weekends to the 
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continuous 


release 


capsules 
Evenly sustain relaxation of mind and muscle ‘round the clock 
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eam 12 Pm. 


Meprospan 


MILTOWN® IN CONTINUOUS RELEASE CAPSULES 


TWO MEFPROSFAN CAPSULES AT BEDTIME 


= maintains constant level of relaxation 
# minimizes the possibility of side effects 
# simplifies patient’s dosage schedule 


Desage: Two Meprospan capsules q. 12 h. 
Supplied: Bottles of 30 capsules. 


Each capsule contains : 
Meprobamate (Wallace) 200 mg. 
2-methy!-2-n-propyl-1, 3-propanedio! dicarbamate 


Literature and samples on request. 
WALLACE LABORATORIES, New Brunswick, N. J 
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resort town of Vaison-la-Romaine, where they 
disported themselves in the seas which caress 
the modern Riviera. The lavish Villa des Mes- 
sii, with its elaborate mosaic baths and a kit- 
chen way ahead of its time, is one of the exca- 
vations here which provide a picture of early 
international high-life in “The Cannes of 
Roman Gaul.” 

Scarcely less nourishing to Roman egos 
than their arches of triumph were military 
memorials—classically represented by the col- 
umns of Trajan and Antonine in Rome—upon 
which the most detailed records of campaigns 
could be carved. Excellent specimens in 
Southern France are at St. Remi and La Turbie. 


Relics in Germany 


Across the German frontier — southwest 
along the Moselle from Coblenz—is the site of 
Augusta Treverorum, the oldest town of Ger- 
many, now called Trier. Here are more Roman 
architectural monuments than in any European 
city north of the Alps. A Roman gateway with 
inner and outer double entrance, Porta Nigra, 
is still in use, and the Imperial Baths are the 
best preserved outside of Italy. They have the 
further advantage that visitors can climb a 
staircase to a high point among the ruins to 
survey their enormous ground plan and that of 
the nearby forum. 

The pleasure-dome of Diocletian on the 
Dalmatian Coast of Yugoslavia is still one of 


the most awe-inspiring imperial country houses 
in Europe, despite centuries of looting by 
Byzantines, Venetians and Croats. Not far 
away are the extensive ruins of Solin, once the 
third largest city of the empire. 


Switzerland, Portugal 


In Switzerland ruins of Roman garrisons, 
aqueducts and amphitheatres are situated along 
the Rhine near Basle and Brugg; more exten- 
sive remains are found outside of Lausanne at 
Avenches, a town shrunken to a quarter of the 
size of its Roman counterpart; others are near 
Geneva and Martigny. 

From Vienna it’s a short hop to the Roman 
Camp of Carnuntum at Petronell, high above 
the Danube; Portugal’s pride is the Temple of 
Diana in Evora, and ruins at Coimbra and 
Braganca. Even in the Low Countries whose 
traces of Roman occupation have been less 
extensive than in the entrenched bastions to 
the south, recent excavations have proved 
fruitful at Nijimegen in The Netherlands; and 
the Belgian highway from Charleroi to Namur 
passes through Presles, reputedly the site of the 
battle between Caesar and the Nervii. 

As the digging goes on more treasures will 
come to light. About all you’ve got to do is 
dig into your guide book wherever you planned 
to stop anyway. 

Most likely you'll find a Roman relic in the 
neighborhood. 


MEDICAL TIMES TRAVEL NOTES 


A roundup of travel and vacation news of current interest 


@ The French Government Tourist Office 
says that a visitor can spend a week in Paris 
for $100, a weekend on the Riviera for $35. 
These estimates come from a recent survey of 
prices in France. According to the survey, a 
first-class hotel in Paris will cost anywhere 
from $3 to $6.25 per person for two people 
in a double room; a good meal may be had 
for under $2.50; a good seat at the Folies 
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Bergere costs $3. Prices outside Paris are 
lower. For instance, in Nice a double room 
with private bath will run about $3.50 per 
person. 


@ Pensacola, Florida, is the scene of two 
festivals, the Florida Quadricentennial Cele- 
bration and the city’s annual Fiesta of Five 
Flags. Underway now, the program will run 
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“Nitrofurantoin [FURADANTIN] was effective 
clinically, with a pronounced improvement, in- 
dicated by the appearance of the urine as well 
as by verbal commendation by the patient, 
within 24 to 36 hours. ... Some of these patients 
with seemingly impossible cases were cured of 
their infection.”? 

“During the initial week of therapy, when the 
dose of nitrofurantoin was 100 mg. four times a 
day, the urine became free of pus and bacteria. 
Symptoms of urinary frequency, urgency, and 
dysuria were relieved.""? 


@ Nosignificant development 
of bacterial resistance in over 7 years. 


@ No irreversible toxic effects on 

kidneys, liver, blood-forming organs or 
central nervous system ever reported. 

@ No monilial superinfection or 
staphylococcic enteritis ever reported. 

@ No fatalities from FuRADANTIN therapy; 
the margin of safety is 90 to 1. 

@ “The drug was given continuously and 
safely for as long as three years.”’? 


AVERAGE FURADANTIN ADULT DOSAGE: One 100 mg. tablet q.i.d. taken with meals and at bedtime with 
food or milk. Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


REFERENCEs: |. Stewart, B. L., and Rowe, H. J.: J. Am. M. Ass. 160:1221, 1956. 2. Lippman, R. W., et al.: 


J. Urol., Balt. 80:77, 1958. 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides ol). 


EATON LABORATORIES, NORWICH, NEW YORK 


_ from pain, infection and drug-induced complications = #§ 
FREEDOM FROM PAIN AND INFECTION FREEDOM FROM DRUG-INDUCED COMPLICATIONS } 


until August 15. The calendar of events in- 
cludes colorful parades, treasure hunts worth 
over $2000, re-enactments of historical events, 
exhibits such as a full-scale replica of a Spanish 
village at Pensacola Beach. 


@ The International Theatre 

Festival will be held in Dublin, 

Ireland, from September 14 to 

\ 27. Nearly a dozen theatres will 

be engaged in the presentation of 

plays and ballet, classic and modern, plus song 

and mime programs. Works by Shaw, Gold- 

smith, Noel Coward and Seamus Byrne will be 
among those produced. 


@ Cunard announces seven West Indies and 
South American cruises for the 1959/60 winter 
season. One is a 12-day Christmas and New 
Year’s cruise aboard the Mauretania, sailing 
from New York on December 22. Rates start 
at $365. 


@ One of the largest flower shows 

& in the world can be seen on the 
3? shores of Lake Zurich, Switzerland. 
It will run until October 11. Over 

1,600,000 square feet of ground were con- 
verted into a panorama of beautiful flowers 
for the first Swiss Horticultural Exhibition. 
Part of the exhibit includes “poets’ gardens,” 
“philosophers’ gardens,” “lovers’ gardens” and 
“French gardens.” There also are theatrical 
performances, fashion shows, ballet perform- 
ances. Transportation for visitors between both 
shores of the lake are provided by chair lift. 


@ Northwest Orient Airlines is offering 
another season of air tours to fishing camps 
in Alaska. They began May 29 and will 
continue until October 2. Trips last a week 
(not counting travel from the U.S. to the tour 
base at Kulik, Alaska) and the fishing is done 
in rivers and streams in and near Katmai 
National Monument, an area of more than two 
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TO OUR READERS: You are avid travelers— 
as statistics show—taking trips for pleasure and 
relaxation as well as to attend professional 

In addi- 
for your 


meetings in this country and abroad. 
tion, you often prescribe travel 
patients. Thus, the purpose of this department is 
to give you concise, practical information about 
one of your strong interests—travel. As a spe- 
cial service, this section will carry each month 
a calendar of important forthcoming national 
and international medical meetings. 


million acres. There are five fishing camps, 
each with facilities for families and groups. All 
camps have guides and cooks. The waters 
provide plenty of lake trout, grayling, rainbow, 
salmon and pike. A week at the camps costs 
$249. Round-trip air fare to Kulik will add 
another few hundred to the cost. For example, 
the New York-Kulik round-trip fare is $424. 


@ Passengers making an overnight stop- 
over at London’s airport will soon be staying 
at one of the world’s first circular hotels. The 
185-room structure will be built in the shape 
of a doughnut, with a garden and lounge in 
the center and accommodation on all sides. 
The hotel will save passengers a 15-mile trip 
to London for an overnight stopover. 


@ Passengers flying KLM 

Royal Dutch Airlines to Europe 

are being offered a new rental 

car service. At the time they 

purchase their airline tickets, 

passengers may select the type of 

Avis car they prefer, and arrange- 

ments are made to have the rental car waiting 

for them when they arrive at the airport in 

Amsterdam or almost any other European city. 

KLM has issued a brochure outlining this new 

service — it may be obtained through travel 
agents or at any KLM office. 
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THE SPOT COVERAGE 


A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 

Desenex attacks fungous infections caused by dermatophytes which 

affect the horny, keratinized layers of the skin. 

Athlete’s foot is a fungous infection of the skin involving the superficial 

layers that are not reached by the blood supply. A fungicidal agent, 

applied directly to these superficial fungous infections, brings the 

antifungal agent into intimate contact with the invading organism for 

the most effective method of treatment. 

Desenex, a combination of zinc undecylenate and undecylenic acid — 

an unsaturated fatty acid with an 11-carbon chain — has resulted in 

more “clinical” cures . . . proved to be the least irritating, and the safest 

of all potent fungicidal agents. ® 

ointment & solution & powder SE FX 

Maltbie Laboratories Division / Wallace & Tiernan Incorporated, Belleville 9, N. J. 
PD-9% 
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Calendar of Meetings 


AUGUST 
Barcelona, Spain. World Federation for Men- 


tal Health, Aug. 30-Sept. 5. Contact: Miss 
Esther M. Thornton, 19 Manchester St., Lon- 
don, W. 1, England. 


Buenos Aires, Argentina. International Con- 
gress of Physiological Sciences, Aug. 9-15. 
Contact: A. O. M. Stoppani, Facultad de Cien- 
cias Medicas, Paraguay 2151, Buenos Aires, 
Argentina. 


Madrid & Barcelona, Spain. International Con- 
gress for the History of Science, Aug. 30-Sept. 
6. Contact: Prof. J. Vernet, Universidad de 
Barcelona, Barcelona, Spain. 


London, England. International Congress for 
Speech and Voice Therapy, Aug. 17-22. Con- 
tact: Miss M. Carter, 46 Cannonbury Square, 
London, N. 1, England. 


SEPTEMBER 
Istanbul, Turkey. European Congress on Rheu- 
matism, Sept. 18-21. Contact: Prof. Hami 
Kocas, Medical School, Ankara, Turkey. 


Paris, France. World Congress for Physical 
Therapy, Sept. 6-12. Contact: Miss M. J. Neil- 
son, Tavistock House, Tavistock Square, Lon- 
don, W. C. 1, England. 


Montreal, Canada. World Medical Association, 
Sept. 7-12. Contact: Dr. Louis H. Bauer, 10 
Columbus Circle, New York 19, N. Y. 


Geneva, Switzerland. International Symposium 
on Anti- Infectious and Antimitotic Chemo- 
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A listing of important medical conferences 


therapy, Sept. 12-13. Contact: Dr. P. Rentch- 
nick, Case Stand 471, Geneva, Switzerland. 


Munich, Germany. International Cardiovas- 
cular Society, Sept. 18-20. Contact: Dr. Henry 
Haimovici, 715 Park Ave., New York 21, 


Genoa, Italy. Fourth International Course on 
Tomography, Sept. 28-Oct. 3. Contact: Prof. 
Neopolo Macarini, Istituto di Radiologia, Os- 
pedale S. Martino, Genoa. 


OCTOBER 
Cleveland, Ohio. Academy of Psychosomatic 
Medicine, Oct. 15-17. Contact: Dr. Bertram 
B. Moss, Suite 1035, 55 E. Washington St., 
Chicago 2, 


Atlantic City, N. J. American College of Pre- 
ventive Medicine, Oct. 21-22. Contact: Dr. 
John J. Wright, P.O. Box 1267, Chapel Hill, 
N.C. 


Strasbourg, France. International Congress of 
Therapeutics, Oct. 19-31. Contact: Prof. Fon- 
taine, Doyen de la Faculte de Strasbourg. 


NOVEMBER 
Nassau, Bahamas. Bahamas Medical Confer- 
ence, Nov. 27-Dec. 17. Contact: Dr. B. L. 
Frank, P.O. Box 4037, Fort Lauderdale, Fla. 


New Orleans, La. American Fracture Associa- 
tion, Nov. 1-5. Contact: Dr. H. W. Wellmer- 
ling, 610 Griesheim Bldg., Bloomington, III. 


DECEMBER 


Nassau, Bahamas. Bahamas Surgical Confer- 
ence, Dec. 28-Jan. 16. Contact: Dr. B. L. 
Frank, P.O. Box 4037, Fort Lauderdale, Fla. 
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Announcing 


TWO NEW IMPORTANT MEDICATIONS 


FEAR-ANXIETY, HYPERMOTILITY, HYPERACIDITY 


THE 
TRI-LOGISTIC 
APPROACH 


ANTISPASMGDIC 
ANTACID 


con 
+ amine 
enesium 
Without rigid dietary restzictior.s, MODUTROL, maton 


Groxige 200 me 


2s the sole modication. gave complete relief in previously 1 teblet 
int cases of peptic ulcer. No untoward side effects G7 28 determined 


geen ther verity of The Condition 

were even on proionged apy. *trademack Botttes of & 
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‘~ Aa Clim. Mag. 6:75, 
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L-piperidine ethanol benzilate hydrochloride Dosage: 1 table 
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MODERN THERAPEUTICS 


New therapies and significant clinical investigations 


abstracted from other journals. 


A Case of Meprobamate Coma 
with Convulsions 

To the knowledge of the writers, no other 
case has been recorded of this type of para- 
doxical reaction to meprobamate, in which 
there was muscular hypertonicity rather than 
the usual picture of flaccid paralysis. It could 
be argued that in view of the exaggerated res- 
piratory excursion the hypertonicity was more 
in the nature of tetany consequent on a res- 
piratory alkalosis. However, the seizures were 
of a clonic type and unlike those usually seen 
with hyperventilation. Althoygh no investiga- 
tion of the blood chemistry was made, it would 
appear more probable that hyperventilation in 
this case, rather than being a cause of the phe- 
nomenon observed, was merely anuther mani- 
festation of the excitatory response of the skele- 
tal musculature, in which is included the 
diaphragm and other muscles of respiration. 

This case is of interest because another case 
of meprobamate coma was recorded by Heber- 
den and Cooper (1957), in which the patient 
had taken two tablets every four hours for 
three days and then one dose of eight grammes 
on the night of his admission to hospital. By 
the following morning the patient was coma- 
tose, insensitive to stimuli and flaccid, and 
there were no tendon reflexes present. In the 
case here reported the patient took a large dose 
of meprobamate (20 grammes), resulting in a 
coma accompanied by convulsions. No other 


compounds were taken, and this was verified 
by the pharmacological investigations reported 
earlier. To the authors’ knowledge, this is the 
largest dose of the drug after which a patient 
has recovered from coma without the use of 
specific therapeutic measures. It is important 
to mention that meprobamate has little or no 
tendency to produce emesis after ingestion, and 
therefore gastric lavage is especially indicated 
in cases of suspected ingestion of this drug. 
Furthermore, meprobamate previously has 
been shown to potentiate the sedative effect of 
other central nervous system depressants, and 
under these circumstances more specific forms 
of therapy may be indicated. 

C. A. TROY, S. GERSHON, and P. J. MORGAN 


The Medical Journal of Australia 
(1958) Vol. Il, No. 20, P. 668. 


Mr. Bevan and the Drug Bill 


Mr. Aneurin Bevan, like another famous 
Welsh politician of an older generation, has all 
the unpredictability of the Celt. As the Min- 
ister of Health who brought the National 
Health Service into being he has always 
claimed to be able to speak with authority on 
the subject. It is meet therefore that his views 
on the nation’s drug bill, as recorded in an 
article which he contributed to the supplement, 
“Scotland’s Contribution to Medicine,” which 
The Scotsman published to commemorate the 

Continued on page 158a 
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THE ANTIHISTAMINES 
YOU ARE NOW USING: 


m ARE INEFFECTIVE 
IN SOME PATIENTS 


ARE LIMITED IN 
CLINICAL APPLICATION 


m PRODUCE UNDESIRABLE 
SIDE EFFECTS 


THEN YOUR NEXT ALLERGIC PATIENT MAY NEED 


FORTE 


Brand of Isothipendy! hydrochloride 


Sustained Action Tablet for daylong antiallergic effect 
A new antihistaminic/anticholinergic/antiserotonin agent of “high potency and efficiency”! 


sustained relief in an average of over 90 per cent of 1209 cases of various allergic diseases'* 
= strikingly free of side effects = has been used successfully in all varieties of allergy, ,. of consider- 


able value in bronchial asthma 


Also available: “THERUHISTIN” Syrup. 
Potency recently increased from 2 to 4 mg. 
per 5 ce. (1 tsp.). Usual dosage for chil- 
dren: % to 1 tsp. two to four times daily 
depending on age, 


AYERST LABORATORIES 
New York 16, N. Y. 
Montreal, Canada 
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Usual Dosage: One tablet morning and evening. 


Supplied: No, 737—24 mg. Sustained Action Tab- 
lets, bottles of 100 and 1,000. 


1. Committee on New and Unused Therapeutics, Am. Coll. Aller- 
gists: Ann. Allergy 16:237 (May-June) 1958. 2. Spielman, A. D.: 
Ann. Allergy 16:242 (May-June) 1958. 3. Spielman, A. D.: New 
York J. Med, 57:3329 (Oct. 15) 1957. 
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In Acne 


TUCKS 


soft cotton flannel pads saturated with 
witch hazel (50%) and glycerine (10%), 
pH about 4.6 


answers 
dermatologic and an 
emotional need 


Cleansing, solvent, mildly astringent 
TUCKS provides a new and valuable 
therapeutic aid for the treatment of acne. 
At home in their handy jars, or af school 
in the moisture-tight plastic envelope 
provided, soothing Tucks pads promote 
the thorough skin care indispensable to 
the successful treatment of acne. 
Always ready for use, TUCKS en- 
courages cleanliness when used as finger 
shields for expressing comedones. 
HARMACEUTICAL 
COMPANY 
Minneapolis 16, Minn. 


: 


_ For a generous office supply of TUCKS 
—just fll in and return this card. 
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first ten years of the National Health Service, 
should be brought to the attention of as many 
members of the medical profession as possible. 
The following excerpt from this article speaks 
for itself and will not be forgotten, we trust, 
when the political party to which he belongs 
comes to power again. 

It was feared by many that a comprehensive 
health service, freely available at the time of 
need, would be so open to abuse that it would 
be bound to break down. These fears have 
proved to be unjustified . . . There is one slight 
exception to this; the pharmaceutical side, that 
is, the cost of drugs and medicines. But even 
here the situation is not as bad as is made out. 
In the first instance, a great deal of the increase 
in the drug bill is explained by the general 
increase in the cost of living. In the second 
place many new and beneficial drugs have 
come on to the market, expensive it is true, but 
they shorten illness and free beds in hospitals 
more quickly than before. In the third place, 
it must be realized that the price the nation 
pays for drugs covers the cost of the research 
and experimental work carried out by the phar- 
maceutical firms. If they did not do this essen- 
tial job, it would have to be undertaken by 
public expenditure.” 


Editorial from The Practitioner 
(1958) Vol. 181, No. 1084, Pp. 378-79. 


Serum-Proteins in Patients with 
Non-Hemolytic Transfusion Reactions 


Serum levels of total protein and electro- 
phoretic protein fractions were estimated 
(1) in patients who had had (non-hemolytic ) 
reactions to blood-transfusion; (2) in healthy 
blood-donors, and (3) in patients who had 
taken blood-transfusion well. 

Subnormal total-protein levels—and espe- 
cially a low serum-albumin—were found most 
often in the patients who had reacted badly to 
blood-transfusion. 

It is recommended that, in non-urgent cases 

Continued on page 160a 
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in the depressed, unhappy patient 


PROMPTLY IMPROVES MOOD 


without excitation 


* Acts fast to relieve depression and its common symptoms: 
sadness, crying, anorexia, listlessness, irritability, 
rumination, and insomnia. 

* Restores normal sleep—without hang-over or depressive 
aftereffects. Usually eliminates need for sedative-hypnotics. 


EFFICACY AND SAFETY CONFIRMED IN OVER 3,000 
DOCUMENTED CASE HISTORIES.':*?* 

Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 

this dose may be gradually increased up to 3 tablets q.i.d. for depression 
Composition: Each light- pink, scored tablet contains 1 mg. 


2-diethylaminoethyl benzilate hydrochloride (benactyzine HC!) At 
epro 


References: 
1. Alexander, L.: J.A.M.A. 166:1019, March 1, 1958. 
2. Current p ' i ; in the files of Wallace Laboratories. @)°WALLACE LABORATORIES, New Brunswick, N. 7. 


3. Pennington, V.M.: Am. J. Psychiat. 115:250, Sept. 1958 00-0080 
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the patient’s serum-proteins should be deter- 
mined before transfusion. 

Where the serum-protein, and especially the 
serum-albumin, is low, the patient should be 
given washed erythrocytes instead of whole- 


blood. 
DR. A. POLAK and M. FISER-HERMAN 
The Lancet, Vol. 1, No. 7029, Page 1043-44, May 1958 


Obstetric Use of 
Promethazine Hydrochloride 


Our efforts to improve present methods for 
relief of pain of normal labor, as well as for 
management of dystocia, and at the same time 
to reduce peri-natal mortality have led us to 
investigate a number of compounds credited 
with a relaxant action on the cervix. It is a 
common observation that labor is more difficult 


and dilatation unusually slow in the frightened, 
tense, and highly emotional patient. All con- 
ventional agents, such as barbiturates and nar- 
cotics, are readily transmitted through the pla- 
cental circulation, with well-known deleterious 
effects, and, in dosages within limits of safety 
for the fetus, they are usually far from adequate 
for the needs of the mother. This article re- 
ports that combination of promethazine with 
meperidine, on the other hand, was highly ef- 
fective and produced results as predictable and 
analgesia as satisfactory as with twice the dose 
of meperidine alone. In consequence of these 
initial trials, more than 75 percent of the ob- 
stetricians and general practitioners on the staff 
of Grace Hospital, Vancouver, now use pro- 
methazine and meperidine in varying combina- 

Continued on page 162a 
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SHRINKS THE APPETITE ; 
... AT THE HUNGER PEAKS 


¢ Controls compulsive eating 
¢ Helps to ease bulk hunger 


Each tablet contains: 
Dextroamphetamine Sulfate mg. 
Methyicellulose 350 mg. 
Butabarbital Sodium 10 mg. 


Dosage is flexible: 

1 or 2 tablets once, twice or 
three times daily. The usual dosage 
is one tablet upon arising and at 


11 A.M. and at 4 P.M. 
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AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


Is there a relationship between 
premature impotence and diabetes? 


Yes. The incidence of premature impotence was studied in 198 diabetic 
men,' and found to be two to five times higher than that reported for 
the general population? In many of the cases observed, impotence 
developed early in the history of the disease, suggesting that the possibility 
of diabetes mellitus be considered whenever a man complains of pre- 
mature impotence. 

(1) Rubin, A., and Babbott, D.: J.A.M.A, 168:498, (Oct. 4) 1958. (2) Kinsey, A. C.; 


Pomeroy, W. B., and Martin, C. E.: Sexual Behavior in the Human Male, Philadelphia, 
W. B. Saunders Company, 1948. 


FOR EVEN BETTER CONTROL OF THE 
MODERATE AND THE SEVERE DIABETIC 


Reagent Tablets 


the STANDARDIZED urine-sugar test 
that provides reliable quantitative esti- 
mations throughout the critical range. 
results that are easier to interpret 

The new Urine-Sugar Anal- 
ysis Set contains the standard color 
scale that provides a complete range of 
readings without omissions . .. includes 
the critical %4% (+4) and 1% 
(+ + +)...and an improved analysis 
record form. 

Daily urine-sugar readings may be con- 
nected to form a clinically useful graph 
...& day-to-day “urine-sugar profile” 
that reveals at a glance individual 
trends and degree of control. 
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tions for routine sedation during labor. Since 
pre-delivery medication is administered entirely 
at the discretion of the attending obstetrician, 
there is considerable variation in the volume 
and timing of the doses. In some cases both 
meperidine and promethazine are administered 
in succession, from one-half hour to two hours 
apart, in other cases both drugs are admin- 
istered together. Single doses of each agent 
range from 25 to 100 mg. Promethazine is 
always administered by deep intramuscular in- 
jection. More than 7,500 obstetric patients 
have been given sedation with these combined 
agents. The average total dose of prometha- 
zine per patient has been gradually increased 
and the total amount of meperidine used has 
been consistently reduced. The total dose of 
promethazine per patient averaged 56.5 mg., 
and of meperidine 93.7 mg., including those in 
whom labor was attended by abnormalities. In 


92 percent, labor and delivery were without 
complication or special difficulties. 

JOHN J. CARROLL, M.D., ET AL. 

Journ. Am. Med. Assoc., (1958) 168:2219. 


Trial of Dequalinium for Skin Infections 


A new antibacterial agent, dequalinium, has 
been used on 241 patients suffering from vari- 
ous skin conditions. In the form of cream and 
of paint it was used alone, in comparison with 
the inert bases, and in comparison against 
standard routine measures of treatment. 

Dequalinium was found to be of consider- 
able value in pyococcal infections of the skin, 
notably impetigo and neonatal staphylococcal 
infections. It was also of considerable value 
in skin conditions in which pyococcal or monil- 
ial infection played a predominant part. It 

Continued on page 164a 
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ANGELE 


STOP OOO sex MILES 


WITH A SINGLE DOSE OF 


A 'Strasionic’ Antitussive - Dihydrocodeinone Resin — Phenyltoloxamine Resin 


> » as advanced as stratospheric jets. One shrinks 

lHaquid... distance ...the other stretches 

ort2 time between coughs. Both spell progress. 

TusSionex 

tablets 

a six day 8-12 Hour Cough Control with a Single Dose 
supply 


Stop Useless Debilitating Cough without 


Adults: impairing protection of cough mechanism 
1 tsp. or tablet q 12h 


Children: 

Under 1 year..... Y% teaspoon q 12h Each teaspoonful (5c.c.) or tablet Tussionex 

2). Y% teaspoon q 12 h provides 5 mg. dihydrocodeinone and 10 mg. 

Over 5 years..... 1 teaspoon q 12 h phenyltoloxamine as resin complexes Rx only. Class B taxable narcotic. 


For Literature, Write... 


Sraasensurcn Lasoraronius 


nocnesten, 
Originators of ‘Strasionic' (sustained ionic) Release 
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faster spermicidal time provides 
unsurpassed Clinical success... 
calculated protective index 99.5% 


NEW 


LANESTA GEL 


for more reliable family planning 


Spermicidal time, 45 minutes by Gamble diffusion 
test!...and 32 minutes by hemocytometer test? 
—several times faster than leading contraceptive 
products currently available. 


Protective Index—over 99.5%: In controlled stud- 
ies with more than 400 women of proven fertility, 
only one unplanned pregnancy was reported.5-6 


Unusually well tolerated?: Lanesta Get was found 
nonirritating to sensitive genital tissues even in 
the presence of acute vaginitis.® 


Supplied: Lanesta® Exquiset® (Physician’s Pre- 
scription Package), 3 oz. tubes with applicator, 
8 oz. refills. Available at all pharmacies. 


References: 1. Gamble, C. J.: **Diffusion Spermicidal Tee of 
Comme: re ial Contraceptive Jellies and Creams Secured in 1956," 
Am. Pract. & Digest Treat. (Nov.) 1958 2. Berberian, D. A.. 
and Slighter, R. G.: Cytometer Chamber Spermatocidal Test, An 
Technique for 
A Clinte al Notes 168; ° 
‘Interim he ort on Clinical Investigation of 
Moers Communic ation, To be published on com- 
Investiga- 


on completion. §S. West Coast Study I: ‘‘Interim Report on Clin- 
ical Investigation of Lanesta Gei,’* Porsenal Communication, To 
be published on completion. 6. West Coast Study Il; **Interim 
Report on Clinical Investigation of Lanesta Gel, Personal Com 
munication, To be published on completion. 7. ‘Definitive 
Studies of New Spermicides,’’ Research Section, Esta Medical 
Laboratories, Chicago, Illinois, (June) 1957. 8. Peri, Gisella: 
**Vaginal Tolerance of Lanesta Gel in Common ad 
Personal Communication. 


Lanesta® Gel a product of Lanteen® research 
Esta Medical Laboratories, Inc., Alliance, Ohio 
Distributed by George A. Breon & Co., New York 18, N.Y. 
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also appeared to be of value in tinea infections 
in a relatively small number of patients. 

Non-infective conditions did not respond, 
but were not made worse. 

Dequalinium appeared to be as effective as 
antibiotic preparations and dyes and is pleas- 
ant to use, colorless, and relatively cheap. No 
irritant or toxic properties were observed, and 
it can be used on the mucous membranes and 
on the skins of infants. However, three cases 
of sensitization occurred, an incidence of 
1.2%. In one of these the base was respon- 
sible. 

We believe dequalinium to be a useful valu- 
able preparation against pyococcal and monilial 
infections of the skin, and one that represents 
a welcome addition to dermatological therapy. 

Addendum.—Since writing this paper we 
have been supplied with a quantity of dequalin- 
ium cream containing 0.5% prednisolone. 
Some 37 cases of atopic eczema, pruritus ani 
et vulvi, intertrigo, and neurodermatitis have 
been treated with this preparation. This pred- 
nisolone-dequalinium mixture showed a supe- 
rior effect to the plan dequalinium cream, when 
used in these states, where itching and reflex 
rubbing are very pronounced. There were no 
failures in this short series, nor was any 
sensitization seen. 

R. B. COLES, C. GRUBB, 

D. MATHURANAYAGAM and D. S. WILKINSON 

B. M. J. (1958) Il, 1016. 


Prescribing Habits 
So many wild and wooly statements are ban- 
died about these days by the politicians con- 
cerning the sins of omission (and commission ) 
of pharmaceutical manufacturers, pharmacists, 
and doctors, that it is refreshing to come across 
some more or less precise statistics on the sub- 
ject. These are contained in Part I of the 
report of the Ministry of Health for 1957, and 
take the form of an analysis of 72,596 pre- 
scriptions dispensed by a representative sample 
Continued on page 166a 
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decisive onan in a delicate matter 


U of triclobisonium chloride CHLORIDE 


Unetnal (ream 


wide-spectrum microbicide 
antitrichomonal - antibacterial - antimonilial 


provides potent microbicidal action in vaginal infections, 
including trichomoniasis, moniliasis and nonspecific vaginitis 


Effective—Cured or markedly improved—within 2-3 weeks—86 per cent of 250 patients with various 
types of vaginal infections.'# 

Broad spectrum—Pathogens included Trichomonas vaginalis, Candida albicans and Hemophilus 
vaginalis, as well as other gram-negative and gram-positive organisms.'* 

Safe—Closed-patch skin tests proved Triburon Chloride, the active ingredient of Triburon Vaginal 
Cream, “. . . to be nonirritating . . . not sensitizing. . . 

Nonstaining, odorless Triburon Vaginal Cream is also suited for use during pregnancy, menstruation, 
for senile vaginitis with conjunctive therapy, for preoperative, postoperative and postpartum pro- 
phylaxis, after cauterization, conization, irradiation. 


Composition: Triburon Vaginal Cream contains 0.1% Caution: Triburon is virtually nonsensitizing and non- 
concentration of Triburon in a white, hydrophilic irritating but if evidence of sensitization occurs, use 
cream base. of the cream should be discontinued. 
7 Supplied: 3-ounce tubes with 18 disposable applicators. 
Dosage: One applicatorful of Triburon Vaginal Cream PF b- 
should be introduced into the vagina every night for 2 : ee J. J. onough an ulla, to be put 
h lished. on file, Roche Laboratories. R. C. 
weeks. If necessary, the course of therapy may be Rebincen and L. E. Harmon, 4 antibiotics y Pade 1958. 
repeated. 1959, New York, Medical Encyclopedia, Inc., 1959. 


ROCHE LABORATORIES Division of Hoffmann-La Roche Inc « Nutley 10 « N. J. 
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of pharmacists during 1957. The various drugs 
are divided into therapeutic categories, and a 
comparison is made of the percentage of total 
numbers of prescriptions and the percentage of 
total ingredient costs for each category. 
Antibiotics were the most expensive item, 
being responsible for 19.94 percent of the total 
ingredient cost, but they were responsible for 
only 7.19 percent of the total number of pre- 
scriptions. The most frequently prescribed 
drugs were cough preparations, which consti- 
tuted 11.28 percent of the total number of pre- 
scriptions but were responsible for only 5.1 
percent of the total ingredient cost. After anti- 
biotics, hormones (other than sex hormones, 
but including corticosteroids) were the most 
expensive item, being responsible for 9.72 per- 
cent of the cost but only 5.11 percent of the 
number of prescriptions. In spite of all the 
evidence for the continuing value of .sulphona- 
mides, it is of interest to note that they ac- 
counted for only 2.38 percent of the cost and 
3.11 percent of the number of prescriptions. 
There is also some evidence that tonics are on 
their way out—they represented merely 3.68 
percent of the total number of prescriptions and 
2.53 percent of the cost. Barbiturates were 
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prescribed more than twice as often as other 
sedatives and hypnotics—7.1 percent com- 
pared with 3.17 of the prescription—but they 
were both far exceeded by analgesics and anti- 
pyretics which accounted for 10.16 percent of 
the total prescriptions, but only 5.68 percent 
of the total ingredient cost. On the vexed 
question of proprietary v non-proprietary prep- 
arations this analysis shows the number of pre- 
scriptions to be almost equally divided between 
the two categories from the point of view of 
numbers, but the proprietary preparations were 
responsible for approximately three-quarters of 


the cost. 
Editorial from The Practitioner 
(1958) Vol. 181, No. 1084, Pp. 377-78. 


Improved Method of Labelling Red Cells 
with Radioactive Phosphorus 


When cells are washed once in citrate and 
are then incubated with radioactive phosphorus 
at 37° C, the rate of uptake of phosphorus is 
very rapid, the process having a half-time of 
about five minutes. This acceleration over the 
rate normally obtained seems to be due to the 
removal of competing anions, since it is also 
produced when the red cells are washed in 
sucrose. 

Red cells labelled in this way may conveni- 
ently be used for estimating the red-cell vol- 
ume, because the rate of loss of P** from such 
labelled red cells is not significantly more rapid, 
either in vitro or in vivo, than that observed 
when red cells are labelled in the usual way. 

This method of labelling is considerably 
more convenient than that currently in use. Not 
only is it more rapid but also it is more com- 
plete; hence the red cells need less washing. 
Very close agreement with simultaneous esti- 
mates made by the Cr*' method was observed 
in 7 cases. 

DR. P. L. MOLLISON, MARGARET A. ROBINSON 

and DENISE A. HUNTER 

The Lancet, Vol. 1, No. 7024, Page 769, April 1958 


Continued on page 168a 


MEDICAL TIMES 


— 
‘ 
| 
| 
— 
| 
| 
| | | 
| | 
e 


New long-acting PRELUDIN ENDURETS 
offer you a new method...a more 
convenient method ...of administering 
this well-established, reliable 
appetite-suppressant. The new ENDURETS 
form virtually eliminates the vexing 
problem of the forgotten dose because... 
just one PRELUDIN ENDURET taken 

in the morning generally curbs the appetite 
throughout the day. 

PRELUDIN ENDURETS afford greater 
convenience for your patient... 

added assurance to you that medication 
is being taken as prescribed. 


keeping appetite 
in check 
around the clock 


PRELUDIN 


brand of phenmetrazine 


ENDURETS 


prolonged-action 
tablets 


PRELUDIN® (brand of phenmetrazine hydrochloride) 
ENDURETS."~ Each ENDURETS prolonged-action tabiet 
contains 75 mg. of active principle 

PREL'DIN is also available as scored, square pink 
tab!ets of 25 mg. for 2 to 3 times daily administration 
Under license from C. H. Boehringer Sohn, Ingelheim 


GEIGY 


ARDSLEY, NEW YORK 
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Echo Virus 

An outbreak of infection with an appar- 
ently heretofore unrecognized ECHO virus 
(JV-1) occurred in the nursery of a Wash- 
ington, D. C., welfare institution. During the 
period from January to July, 1956, this agent 
was recovered on one or more occasions 
from 99 of the 115 children who were present 
in the institution for 1 week or more. 

The virus was rapidly disseminated in this 
population and it appeared that the prepatent 
period of the infection could be as short as 
2 days. Approximately one half of the in- 
fected children observed excreted the virus for 
at least 2 weeks. Previous recent infection 
with or the duration of excretion of JV-1 
virus. 

Children infected with JV-1 virus developed 
neutralizing antibodies and these antibodies 
persisted for at least 15 months. Children ad- 


EFFECTIVE TREATMENT. 


AND PREVENTION OF 


Diaper Rash 


Chloride Ointment 93% effec. 
the treatment i 
case illustrated cleared 


mitted to the nursery with JV-1 neutralizing 
antibodies subsequently had a much lower oc- 
currence of JV-1 virus infection than did chil- 
dren who had no such antibodies. 

A serologic survey of nursery children ad- 
mitted before, during and after the outbreak, 
showed the 34 (14 per cent) of the total of 
248 had JV-1 neutralizing antibodies upon 
admission, indicating that infection with this 
virus was not uncommon in the general popu- 
lation. 

A mild illness characterized by moderate 
fever of short duration, coryza and pharyn- 
gitis was observed in two thirds of the 35 
children who were closely observed in the 
period from 4 days before to 3 days after their 
first isolation of JV-1 virus. Because of the 
limited data available, it was not possible to 
determine if these mild cold-like illnesses were 

Continued on page 170a 
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FOR FLUID BALANCE 
FEED BREMIL: lend water sequive- 


NEW LIQUID AND POWDERED ments are held within normal limits by a 
physiologic protein/electrolyte pattern comparable to that of breast milk. 
Particularly important during periods of febrile illness, diarrhea, and in 
hot weather. Easy for mothers... just add water 


te 


PHARMACEUTICAL DIVISION 350 Madison Avenue, New York 17 
BREMIL MULL-SOY DRYCO - BETA LACTOSE KLIM 
“ 


AND FOR THOSE WHO CAN'T “TAKE” MILK... MULL-SOY® 
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actually due to infection with this virus. It 

is known that JV-1 virus did not cause a 

severe illness or one characterized by paraly- 
sis, aseptic meningitis or rash. 

LEON ROSEN, JAMES H. JOHNSON, 

ROBERT J. HUEBNER, and JOSEPH A. BELL 


American Journal of Hygiene 
(1958) Vol. 67, No. 3, Page 309. 


Chlorothiazide: An Oral Diuretic 


“The diuresis which occurs after the admin- 
istration of chlorothiazide is associated chiefly 
with an increased excretion of sodium and 
chloride. When the serum levels of these elec- 
trolytes are low, the drug will not compel their 


excretion: in such circumstances it tends to 
promote the excretion of potassium and bicar- 
bonate. Hypochloraemia can easily be cor- 
rected, however, by administering ammonium 
chloride, and this simple expedient might aug- 
ment the diuretic action of chlorothiazide in 
such patients as it augments the action of mer- 
salyl. 

In 2 of our cases a significant amount of 
bicarbonate was lost in the presence of a low 
alkali reserve. We have seen a satisfactory 
diuresis in the absence of a corresponding elec- 
trolyte loss and we wonder if this denotes an 
anti-A.D.H. activity of chlorothiazide. 


Continued on page 172a 
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in peptic ulcer... 


KEEPS THE MIND 
OFF THE STOMACH 


FREE PAIN 


direct antispasmodic action plus control of anxiety and tension 


MILPATH-400 — Yellow, scored tablets of 400 mg. 
NOW. 1) meprobamate and 25 mg. tridihexethy! chloride 
(formerly supplied as the iodide). Bottle of 50. 


2 Milpath forms _posage: 1 tablet vid. at mealtime and 2 at bedtime 


for adjustability coated tablets of 200 mg. 
meprobamate and 25 mg. tridihexethy! chloride. 


of dosage Bottle of 50. 


DOSAGE: 1 or 2 tablets t.i.d. at mealtime and 
2 at bedtime. 


*Miltown + anticholinergic 


® 
WALLACE LABORATORIES New Brunswick, N.J. WW) 
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In general the best diuretic response occurred 
in the type of patient who responds well to mer- 
salyl. In patients with pulmonary heart-disease 
the response was disappointing. After six 
months’ experience with chlorothiazide we are 
not certain that tolerance develops; nor are we 
convinced that a regimen of divided doses (i.e., 
1.0 g. b.d.) has any clinical advantages. We 
feel that, unless there are urgent reasons for 
obtaining a maximal diuresis, single doses are 
preferable because they avoid the fatigue of 


unnecessary nocturia.” 


W. C. WATSON, T. J. THOMSON, and J. M. 
BUCHANAN 


The Lancet, (1958) 1:1201 


Effect of Cortisone on 
Development of Diabetic Acidosis 


Cortisone was administered to 8 diabetic 
patients during a twenty-four hour period of 
insulin and food withdrawal, to determine its 
effect on the development of ketoacidosis. 

The steroid produced increased glycaemia, 
insulin resistance, and tissue katabolism, but 
did not increase ketonaemia or decrease the 
carbon dioxide combining power. 

It is concluded that cortical steroids do not 


contribute significantly to the development of 
but she needs your help diabetic ketoacidosis. 


i i i DR. N. KALANT 
in planning her family The Lancet, Vol. 1, No. 7027, Page 927, May 1958 


[D el fe Th Fibrinogen and C-Reactive-Protein 


VAGINAL CREAM Levels in Myocardial Ischaemia 


THE MODERN CHEMICAL SPERMICIDE “Fibrinogen and C-reactive-protein levels are 
constantly raised soon after a myocardial in- 
farction but are only very occasionally abnor- 


P r CeCe |e ti ry mal in patients with angina or with an old in- 


she can choose her own silver... 


VAGINAL GEL farction. These tests are therefore reliable in- 
THE SPERMICIDAL GEL WITH BUILD-IN BARRIER dices of myocardial necrosis. The estimation 
of fibrinogen and C-reactive-protein levels is 
SIMPLE, EFFECTIVE CONTRACEPTION farction. 
ecess In patients with long-lasting pain at rest these 


Continued on page 175a 
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“ANTIBIOTIC PANTIFUNGAL EAR DROPS 


3,5 mg. neomycin (from sulfate) and 50 mg, sodium propionate per cc — in 15 cc. dropper bottles. 
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no asthma symptomsS-— One Tedral tablet, taken at the first sign 
of attack, helps most chronic asthma patients breathe normally and live actively . . . 
stay free of bronchospasm, mucous congestion and apprehension. For especially fre- 
quent or severe attacks, prescribe | or 2 Tedral tablets every 4 hours plus an addi- 
tional tablet at the first sign of symptomatic break-through. Tedral is available in five 


convenient dosage forms. 
Formula: theophylline, 130 mg., (2 gr.); ephedrine HC1, 24 mg., (4 gr.); phenobarbital, 8 mg., ("6 gr.). 


TEDRAL 


the dependable antiasthmatic 
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THE 
ACID VAGINAL DOUCHE 
BUFFERED 
To 

AN ACID pH 


Mildly astringent 
soothing inflamed tissue 


Low surface tension 
effectively penetrating 
vaginal folds 


“Clean” refreshing odor 
assuring paticut acceptance 


Valuable adjunct in man- 
agement of monilia, tri- 
chomonas, staphylucoc- 
cus and streptococcus 


See reverse side for detail. vaginal infections. 


WDER 


Franc’sco 


Ass 


ristol, Tennessee New York 


~~ 


4 
=, 
| 
es Ci | 
| 


What is a BUFFER? 


Medical dictionaries define it as a substance 
which, added to a solution, causes resistance to 
any change of hydrogen-ion concentration 
(pH) when either acid or alkali is added. 


powder 


The BUFFERED 
acid vaginal douche 


The normal vagina has a pH of 3 to 4.5. This low pH inhibits growth of most 
pathogenic invaders. Usually, an infection will cause the pH to rise to the neutral 
or alkaline range which favors the multiplication of pathogens. 

The alkaline mucosa neutralizes a simple, unbuffered acid douche, like vinegar, 
within 30 minutes. 

In contrast, the buffered acid douche solution of Massengill Powder (pH 3.5-4.5) 
resists neutralizing. The normal, low pH is maintained for 4 to 6 hours and as long 
as 24 hours in recumbent patients. This low pH inhibits the propagation of monilia, 
trichomonas vaginalis and pathogenic bacteria. However, the beneficial Déderlein 
bacillus thrives in this pH range. 


Bristol, Tennessee * New York * Kansas City * San Francisco 
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MODERN THERAPEUTICS—C ontinued 


tests have proved more useful than electro- 
cardiography in confirming infarction. Electro- 
cardiographic changes may be slight or absent, 
and it is often uncertain whether abnormalities, 
when found, are due to a recent lesion. Fibrin- 
ogen and C-reaction-protein levels have proved 
more sensitive indices of infarction than the 
E.S.R., and the E.S.R. returns more slowly to 
normal after infarction, and abnormal values 
have been reported in 50% of patients with 
angina (Riseman and Brown 1937). These 
tests are also useful in diagnosing complica- 
tions in the weeks after an infarction, and in 
the differential diagnosis of chest pain due to 
hiatus hernia, cervical spondylosis, and gall- 
stones.” 


DAVID PHEAR, ROBERT STIRLAND 
The Lancet, August 1957 


Nasal Eosinophilia 


Eosinophils are usually present in large num- 


bers in the nasal secretions of persons with 
allergic rhinitis. With improvement or relief, 
this eosinophilia usually decreases or disap- 
pears. 

This objective laboratory test was used in a 
study of 100 patients treated with Anergex.® 
The authors gave a single short course of in- 
jections: 1 ml. daily for 4 or 5 days, then 3 or 
4 additional doses in the following weeks. 

Smears were studied before, during and after 
therapy, and again several months later. The 
authors report that the decrease in eosinophilia 
was often dramatic; in 80 cases it fell from 
the initial 4+ to 1+ or 0. 

Subjectively and objectively 66 of the 100 
patients had marked or complete relief of 
symptoms, and 19 were considered to have had 
at least moderate improvement. 

The precise mode of action is unknown; it 
apparently blocks the allergic response at some 
undetermined point. This protective state 
seems to persist for months, and is quickly re- 
stored by booster doses. The drug appears to 
be nonspecific in action; thus the identification 
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of the offending allergen or allergens is not 
essential. 

The injections were somewhat painful, but 

no severe reactions of any type ever occurred. 

HARRY W. LANGE, M. D., 

ROBERT W. SHELDON, M. D. 


Jaundice, Hyperlipemia, and 
Hemolytic Anemia 

“Twenty patients have been observed who 
exhibited an interesting group of manifestations 
heretofore not recognized as a distinct syn- 
drome with a predictable course. The essential 
clinical features are jaundice, hyperlipemia or 
hypercholesterolemia, and hemolytic anemia. 
The illness follows excessive drinking, and im- 
proves rapidly once the drinking stops, the hy- 
perbilirubinemia and hypercholesterolemia_ re- 
ceding over a few weeks. Hemolysis is gener- 
ally slight and of short duration. The anemia 
is mild or moderate and does not persist. 
Hepatic function is usually mildly disturbed 
and improves rapidly. The anatomic abnormal- 
ity on liver biopsy is fatty infiltration and mini- 
mal to moderate portal cirrhosis. 

Concluded on page 176a 


"Let's wait a minute, | think they're getting 
ready to vote.” 
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MODERN THERAPEUTICS—Concluded 


The patients were generally diagnostic prob- 
lems until the syndrome was defined. Obstruc- 
tive jaundice was often suspected initially, and 
one patient was explored surgically. The an- 
emia was always recognized; however, hemoly- 
sis was usually not suspected. Repeated exami- 
nations of stools for occult blood were made, 
with negative findings. In one instance the 
hemolytic anemia was extensively studied with- 
out recognition of the related alterations in 
blood lipids or in hepatic function. The mech- 
anism of the hemolytic anemia is unknown; 
however, I suspect that the hemolysis is related 
to the hyperlipemia, and that an abnormal lipid 
may be present.” 

LESLIE ZIEVE 
Annals of Internal Medicine, March, 1958 


Piromen Used in Ophthalmology 


Piromen is a pyrogenic substance obtained 
from Pseudomonas aeruginosa, and has been 
shown to be relatively nontoxic, and a non- 
anaphylactogenic bacterial substance. Knowing 
that artificial fever has therapeutic value, re- 
search groups experimented with Piromen for 
the artificial production of fever. It was ob- 
served that relatively small doses, which were 
not followed by any marked constitutional 
symptoms, gave fairly good results. The intra- 
venus administration of Piromen is character- 
ized by marked mobilization of the reticuloen- 
dothelial system, by transient leukopenia and 
eosinopenia followed by neutrophilic leukocy- 
tosis, by lymphoid tissue hyperplasia, and by 
stimulatory action on the adrenal cortex. The 
beneficial therapeutic effects of Piromen are 
probably not due to any particular one of these 
reactions, but to a combination of them. Ac- 
cording to the report the intravenous admini- 
stration of Piromen does not impose the severe 
restrictions on the patients that accompany 
other agents. The patient may complain of a 
chill, a slight headache, and a certain amount 
of myalgia, symptoms easily relieved by acetyl- 
salicylic acid. For treating eye diseases, the 


initial dose of Piromen was 5 micrograms. Two 
days later the dose was increased to 7.5 micro- 
grams, and subsequent administrations were 10 
micrograms every two days until the treatment 
is completed. After treating approximately 200 
cases of various eye diseases with Piromen, the 
resultant cure or marked improvement indi- 
cated by the author the decided therapeutic 
value of the agent. 
ROBERTO BUXEDA, M.D. 
A.M.A. Archives of Ophthalmology, August 1958 


The Treatment of Eosinophilic Lung 


“Diethylcarbamazine, used in the treatment 
of 110 cases of eosinophilic lung, was found to 
be a safe and effective drug. It had no effect 
on patients suffering from other diseases with 
eosinophilia. The results obtained compare 
favorably with those obtained in _ patients 
treated with organic arsenicals. It is considered 
that diethylcarbamazine is a safe and effective 
drug in the treatment of eosinophilic lung, and 
should replace organic arsenicals, the use of 
which has sometimes resulted in encephal- 
opathy and death, an unfortunate result in a 
disease which, though incapacitating, has no 
mortality in itself. 

T. J. DANARAJ 
The Quarterly Journal of Medicine, April 1958 


The Parenteral Use of Novobiocin 


“Novobiocin was administered parenterally 
to 17 seriously ill patients. Nine patients died 
and 8 patients survived. Of the 9 patients who 
died, 6 are felt to have had an inadequate 
course of therapy. Seven of the 8 who survived 
had an excellent clinical response marked by 
prompt defeverescence and improvement in 
their general condition. The drug in parenteral 
form was well tolerated. The parenteral prepa- 
ration of novobiocin extends still further its 
proven value in the control of infection.” 

MARK W. GARRY 

The Am. J. of the Med. Sciences, September 1958 
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NEWS AND NOTES 


New Guide Outlines 
Driving Fitness Requirements 


A new guide to assist physicians in determin- 
ing the fitness of motorists to drive was pub- 
lished by the American Medical Association. 

The guide, which appears in the recent issue 
of the Journal of the A.M.A., was prepared 
by the committee on medical aspects of auto- 
mobile injuries and deaths, following a two- 
year study. 

According to the committee, the purpose of 
the guide is to call attention to the areas in 
which the medical profession may be of help 
in combating the serious health problem caused 
by the large number of automobile accidents. 

In an accompanying editorial, the committee 
said, “Injuries suffered in automobile accidents 
are an important health problem in the United 
States. About 37,000 persons were killed in 
automobile accidents in 1958 and about 5 mil- 
lion were injured seriously enough to require 
medical attendance or restriction of their activ- 
ity for one day or longer. 

“Human failure,” the report noted, “over- 
shadows all other factors in the production of 
highway accidents. The human mechanism 
must be in good condition to cope with the 
split second timing needed to maneuver high 
speed motor vehicles. 

“The key to ultimate success in automobile 
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Selected items of current interest from the fields of medical! 


research and education 


accident prevention lies in the driver—his in- 
telligence, his sense of personal and social 
responsibility, his reactions to various stimuli 
in normal conditions and under stress, and his 
driving ability in good health and in illness.” 

In general, the guide stated, an individual 
should be assessed medically to determine the 
answers to the following questions: 

—Has the patient any physical and mental 
ability to manipulate the controls? 

—lIs the patient likely to suffer excessive 
fatigue that will impair his driving ability? 

—Does the patient have the required vision 
and hearing for safe driving? 

—Has the patient any physical or mental 
disorder likely to cause confusion or a sudden | 
loss of consciousness while driving? 

—Is the patient likely to suffer a temporary 
impairment of mental, physical, or functional 
capacity due to alcohol, drugs, infections, or 
medical treatment? 

—Does the patient have good emotional 
control or has he signs of antisocial behavior 
or an emotional disturbance making it unsafe 
for him to drive? 

The committee said that the physician is 
qualified by training to ascertain the physical, 
mental, emotional, or physiological impair- 
ments of an individual. He is in a good posi- 
tion to evaluate these impairments in relation 
to safe driving ability. 

Continued on page 180a 
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Microscopic pellets of B,, B, and niacinamide enveloped 
in special coating of fatty acid derivatives. Active vita- 
mins are released in gastrointestinal tract not in mouth. 


Poly-Vi-Sol 


chewable tablets 


Deca-Vi-Sol 
10 significant vitamins, Mead Johnson 


chewable tablets 


Mead Johnson} farst with Tasieless B 


Typical B vitamin salts without special coating permit 
release of active vitamins in mouth resulting in objec- 


tionable taste and odor. 


No B vitamin odor, taste, or 
after taste to these new improved 
vitamin tablets. They make chil- 
dren eager for vitamin time. Im- 
proved formulation—20°% more 
vitamin C, more B-complex, too. 
Adequate for children of all ages. 
Will not promote dental caries. 


\ Mead Johnson 
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NEWS AND NOTES— Continued 


Frequently, it may be necessary for a physi- 
cian, recognizing his responsibility for the 
safety of his patient and the public, to caution 
the patient against driving for a certain period 
of time or even permanently. 

In conclusion, the committee said, “It is 
probable that the next decade will see a greatly 
increased emphasis upon more stringent physi- 
cal standards for licensing. It is believed that 
more and more patients will turn to their physi- 
cians for advice and assistance in this regard. 

“On the basis of present knowledge, it is 
believed that a conscientious medical evalua- 
tion of the individual’s fitness to drive safely, 
with appropriate follow-up, can reduce motor 
vehicle accidents very significantly.” 

Dr. Fletcher D. Woodward, Charlottesville, 
Va., is chairman of the committee which made 
the report. Members of the committee include 
Drs. Horace E. Campbell, Denver; Jacob Ku- 
lowski, St. Joseph, Mo.; Harold M. Branda- 
leone, New York; John R. Rodger, Bellaire, 
Mich.; Seward E. Miller, Ann Arbor, Mich.; 
James L. Goddard, Washington, D. C. Ross 
A. McFarland, Ph.D., Boston, is also a mem- 
ber. 


Muscular Dystrophy 


New allocations totaling $420,815 have been 
made by the Muscular Dystrophy Association 
of America, Inc. for research studies in mus- 
cular dystrophy and related disorders in 35 
universities here and abroad. Eight of the 
Muscular Dystrophy Associations of America- 
sponsored grants will support new projects and 
26 are grant renewals. Also included is a post- 
doctoral fellowship carrying a_ stipend of 
$6,000, awarded to a Swedish woman doctor, 
who will work at the University of Utah. The 
grants cover support to investigators in France, 
Switzerland, Israel, and England as well as in 
31 universities in the United States. The 
largest of the new grants, for $20,404, is for 
a project at Seton Hall College of Medicine and 
Dentistry in New Jersey. 


The over-all research program of the Mus- 
cular Dystrophy Associations of America in- 
cludes support of 97 projects located in 60 
medical centers in this country and in ten in- 
stitutions abroad. This program will be 
strengthened and furthered by the Association's 
five-million-dollar Institute for Muscle Disease 
which is nearing completion in New York City. 
In addition to medical research, the Muscular 
Dystrophy Associations of America sponsor, 
through about 350 affiliated chapters, a net- 
work of 49 muscular dystrophy clinics and a 
variety of patient services including improved 
education, recreation, and summer camping for 
dystrophic children. 


Oral Treatment for Ringworm Reported 


An antibiotic, which can be taken by mouth, 
has been found to be effective in the treatment 
of ringworm, according to two Florida derma- 
tologists. 

In a preliminary report in a recent issue of 
Archives of Dermatology, published by the 
American Medical Association, the doctors 
said they treated 31 patients with various types 
of ringworm with griseofulvin. 

The drug is called griseofulvin for the spe- 
cies of Penicillium from which it is made. 
Penicillin is made from another species— 
notatum. Griseofulvin earlier was found effec- 
tive against fungus infections in plants. 

When griseofulvin was taken daily by mouth, 
ringworm of the body and scalp cleared within 
one to three weeks. Onychomycosis (ring- 
worm of the nails) cleared within three to four 
months, they said. 

This success suggests that “the systemic 
treatment of superficial fungus infections in 
man at last seems a near reality,” the doctors 
said. There has been no standard treatment for 
fungus infections, but it has usually included 
keeping the area dry, and applying various 
chemicals. 

Adverse side effects from griseofulvin appear 

Continued on page 182a 
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Prompt and more dependable control of OONNAGEL: In each 30 ce. (1 fi. oz.): 


virtually all diarrheas can be achieved with the Pectin (2 GF.) ...-cccccssscoeeee 142.8 mg. 
Hyoscyamine sulfate ........0.1037 mg. 
comprehensive DONNAGEL formula, which pro- Atropine sulfate ................0.0194 mg. 
Hyoscine hydrobromide ....0.0065 mg. 
vides adsorbent, demulcent, antispasmodic and 


sedative effects— with or without an antibiotic. wine 
Same formula, plus 


Neomycin sulfate .............. 300 mg. 
function is assured—for all ages, in all seasons. (Equal to neomycin base, 210 mg.) 


Early re-establishment of normal bowel 


A. H. ROBINS co., INC., Richmond 20, Virginia * Ethical Pharmaceuticals of Merit since 1878 
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NEWS AND NOTES—Continued 
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to be minimal in man, they said. However, 
animal experiments indicate that griseofulvin 
affects the blood and the doctors recommended 
that regular blood cell counts be made during 
prolonged use of the drug in humans. 

The duration of treatment required for the 
various fungi varies, apparently depending on 
the time required for normal replacement of 
the infected tissues. 

In conclusion, the doctors said that fungus 
infections of various origin showed “a uniform- 
ly favorable response to oral therapy with 
griseofulvin.” Even infections of 60 years 
duration responded. However, the chances of 
relapse or recurrence are still not known. 

Drs. Harvey Blank and Frank J. Roth of the 
University of Miami School of Medicine, 
Miami, Fla., and the Veterans Administration 
Hospital, Coral Gables, Fla., were the authors. 
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BUTISOL has a known, predictable 
action—small daily dosage “will produce | 

_ Satisfactory daytime sedation...with 
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Rehabilitation Program Expanded 
The Institute for the Crippled and Disabled 
announced a major expansion of its education 
and training services for students and profes- 
sional people pursuing careers in the rehabili- 
tation of handicapped persons. The expanded 
program will offer opportunities in professional 
rehabilitation specialties to persons engaged in 
undergraduate as well as graduate studies. 
Technical training in nonprofessional subjects 
will be provided. Among the joint rehabilita- 
tion teaching activities of New York University 
and the Institute for the Crippled and Disabled 
is vocational rehabilitation counselor training 
for graduate students. Teaching activities to be 
continued include courses of ten months dura- 
tion for makers and fitters of artificial limbs 
and braces, clinical affiliations for occupational 
Continued on page 184a 
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GENTIAN VIOLET 


VAGINAL TABLETS 


The Only 
Specific Antimycotic 
Vaginal Tablet With 
A Gel Forming Base 


A new vaginal therapy specifically designed to pro- 
duce unmatched and outstanding results. Methy!- 
rosaniline chloride (gentian violet) has generally 
proved the most effective and specific agent for 
the treatment of vaginal candidiasis caused by the 
fungus Candida. 

Hyva Gentian Violet Tablets virtually eliminate 
the principal disadvantages of present gentian 
violet preparations. They may be handled without 
staining and have psychological and aesthetic 
acceptance. 

Hyva combines the fungicidal action of gentian 
violet (1.0 mgm.) with three active surface reduc- 
ing agents and bactericides.* These active ingre- 
dients have been incorporated into a mildly 
effervescent “gel” forming base which provides 
for maximum and prolonged effectiveness. Shorter 
treatment time is required without the usual messi- 
ness normally experienced. 

One tablet intravaginally for 12 nights. When neces- 
sary one toblet twice daily may be recommended. 
Patient should take a Nylmerate Solution water douche 
on arising and preceding next tablet application. 
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HOLLAND-RANTOS COMPANY, INC. * 145 HUDSON STREET, 
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of 
Scalp Dermatoses, 
especially 
Psoriasis* 


Pas LIQUID 


(phenylic acid 


and sodium chlo- 

ride in paraffin oil buf- 

fered to pH 5.5, approxi- 

mately that of normal skin 
tissue.) 


NON-IRRITATING 
NON-SENSITIZING 


Controls lesions rapidly . . . reduces er- 
ythema and scaling . . . relieves itching. 
Does not stain . . . leaves no odor... 
is easily washed out with water. 


* Sulzberger, M. 
Arch. Derm., 731373" aol) “1958 


Stocked by leading wholesalers. 


CHESTER A. BAKER LABORATORIES, Inc. 
Boston 15, Mass., U.S.A. 


Please send sample to: 


1 USE “IMIS COUPON. TO REQUEST 
LITERATURE AND PROFESSIONAL SAMPLE 


NEWS AND NOTES—Continued 


and physical therapy undergraduates and for 
graduate nurses, psychologists, and rehabilita- 
tion counselors, a three-week course on the 
teamwork concepts of rehabilitation center op- 
eration, and six-week training programs in the 
conduct of vocational evaluation programs for 
the disabled. The faculties will be drawn from 
the staff of the Institute and the New York 
University. Wherever feasible, a course will 
be offered in collaboration with New York 
University and other participating institutions 
and college credits will be given. 


New Building at Howard University 


The dedication exercises of the Pre-clinical 
Medical Science Building at Howard Univer- 
sity College of Medicine, Washington, were 
held recently. The new building occupies the 
location of the original Medical School-Hos- 
pital built in 1869. 


Award to Dr. Peter Flesch 


Dr. Peter Flesch, Department of Derma- 
tology of the University of Pennsylvania, has 
been selected as the recipient of the $1,000 
International Award for Research in Psoriasis. 
The award is given “for his many contributions 
and continued activity in psoriasis research.” 
The award was established by Carol and Henry 
J. N. Taub in honor of their grandparents, Mr. 
and Mrs. J. N. Taub. 


Reactor for Medical Research 


The new reactor at the Massachusetts Insti- 
tute of Technology, which cost three million 
dollars, will be used primarily for research and 
the training of nuclear engineers. A feature of 
the construction is the medical therapy room 
located beneath the reactor core, available to 
physicians in the Boston area for the treatment 
of patients. Other uses of the reactor will in- 


| clude research in biology and food technology. 


Continued on page 186a 
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NEWS AND NOTES—Continued 


Medical facilities at the reactor were made pos- 
sible by a grant of $250,000 from the Rocke- 
feller Foundation. 


Expanded Psychiatric Facilities 


Construction of an addition to the Nebraska 
Psychiatric Institute of the University of 
Nebraska College of Medicine, Omaha, was 
begun recently. Two floors will be devoted to 
neuropsychiatric research while the third floor 
will house a special facility for mentally re- 
tarded children, to be known as the Carl and 
Caroline Swanson Children’s Clinic. The new 
facilities will allow the institute to expand its 
neuropsychiatric research program and to de- 
velop a program of service, training, and re- 
search in mental retardation. A _ psychiatric 
nursery is being added to the existing Chil- 
dren’s Service. The total cost of the addition 


is $506,000, of which $55,150 was received 
from the Carl and Caroline Swanson Founda- 
tion; $150,000 from an anonymous donor; 
$59,000 from the University of Nebraska and 
the State Board of Control; $200,000 from the 
Health Research Facilities branch of the Na- 
tional Institutes of Health, and $41,850 from 
Hill-Burton funds. 


Guest Lecturer in Mexico City 


A Creighton University staff member will 
be a guest lecturer at the University of Mexico 
Medical School. Dr. James J. O'Neil, Asso- 
ciate Professor of Otolaryngology at the 
Creighton School of Medicine is one of a 
selected number of outstanding specialists from 
the United States who will serve as guest fac- 
ulty at the University in Mexico City. The 

Continued on page 188a 
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IT HAPPENS IN THE BEST! OF FAMILIES 


meets the specific vitamin-mineral needs of every member of VITERRA PEDIATRIC—for infants and small children. 
the household — select the form that suits the age and condi- 50 cc. Metered-Flow bottle. 
tion of each patient best 


VITERRA CAPSULES — comprehensive daily 
supplement. Bottles of 100. Selectively formulated by one of the major 


swallowed. Bottles of 100. 
New Yor k 1 7 N. Y 


Division, Chas. Pfizer & Co., Inc. 


mo. VITERRA THERAPEUTIC—high potency formula. 
Science for the World's Well-Being 


Bottles of 30 and 100. 
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Complete Allergy Service 
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CHARCOAL THERAPY 


CHARCOAL is widely used to combat flatulence, 
intestinal fermentation and other minor gastric 
disorders. Its popularity rests upon its CLINICAL 


EFFECTIVENESS and SAFETY IN_ USE. 
REQUA’S CHARCOAL TABLETS contain 11 Gr. 
of wood charcoal in a special binder enabling a 
RCT to dissolve on the tongue quickly. Patients 
find these tablets tasteless, odorless, economical. 
Dosage: As Required. Packed: 100 & 250 per box. 
Excellent for colostomy and ileostomy bags. 


New! 
Activated Charcoal 
Capsules 


In response to numerous requests we now offer a 
new Activated Charcoal Capsule—4 Gr. N.F.— 
The Charcoal in these capsules has been made 
medicinally superior to regular Charcoal by a 
special scientific method of activation which has 
greatly increased its capacity to adsorb gases, 
toxins, and a host of other irritants in the diges- 
tive tract. Dosage: As Required. Packed: Vials of 
30. Tablets and capsules are excellent adjuncts 
to your practice, doctor. 


Clinical Samples & Literature upon request. 


REQUA MFG. CORP. BOX3 BROOKLYN 16, N. Y. 
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purpose of this venture is to exchange recent 
advances in reconstructive surgery of the head 
and neck and cancer surgery of the head and 
neck. 


Contagious Disease Ward at 
Philadelphia General Hospital 


A new $200,000 Contagious Disease Ward 
was placed in operation at the Philadelphia 
General Hospital early in 1959. The new unit, 
on the first floor of the Children’s Building, 
will handle all communicable diseases which 
have been temporarily cared for in the Medical 
Building. The new facility will have 44 beds 
and will include isolation for all patients. The 
ward will be air conditioned throughout, with 
no chance for cross-infection. 


New Research Center at 
Cedars of Lebanon Hospital 


The Cedars of Lebanon Hospital, Los Ange- 
les, has announced plans forthe construction 
of a new research center. This expansion will 
enable the hospital to extend its research ac- 
tivity beyond the studies presently conducted 
there. Now under construction as another step 
in the Cedars Medical Center expansion pro- 
gram is the new Rehabilitation Center totaling 
one million dollars, and designed for treating 
arthritis, multiple sclerosis, heart disease, and 
crippling involvements. 


Glaucoma Identification Card 


A glaucoma identification card for nation- 


| wide distribution was announced by the Na- 


tional Medical Foundation for Eye Care. The 
card, similar in purpose to the diabetes iden- 
tification card, will alert examining physicians 
that the patient has glaucoma and is using 
drugs. The names of the patient and of the 
ophthalmologist who prescribed the drugs 
appear on the card, together with the prescrip- 


Continued on page 190a 
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; The highly effective anti- 
bacterial, antifungal 


STEROSAN combined with 


anti-inflammatory, anti- 


pruritic hydrocortisone 


provides rapid healing in 


FFECTIVE a wider range of infec- 
IN A WIDER RANGE tive and allergic skin dis- 


orders. STEROSAN-Hydro- 


OF SKIN DISORDERS cortisone is superior to 
T = @) A either drug used alone 
Pe and is effective where 


many antibiotic-hydro- 


cortisone preparations 


fail.’ Virtually non-irri- 


tating and non-sensitiz- 


ing, SterosAN-Hydrocor- 
tisone has the added 


advantage of being odor- 


less, non-greasy, non- 


staining, and scarcely 


perceptible on the skin. 


1. Pace, B. F.: M. Rec. & Ann. 
51:370, 1957. 


Sterosan®— Hydrocortisone 
(3% chlorquinaldol Geicy 
with 1% hydrocortisone) 
Cream and Ointment. Tubes 
of 5 Gm. and 20 Gm. Prescrip- 
tion only. 


GEIGY 


ARDSLEY, NEW YORK 


02769-8 
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tion. The glaucoma card also carries the spec- 
tacle prescription of the patient. Education of 
the public to the threat of glaucoma and other 
eye diseases, with emphasis on the importance 
of regular medical eye care, is a basic purpose 
of the National Medical Foundation for Eye 
Care. 


New Cancer Fund for New York Area 


The Zelda Radow Weintraub Cancer Fund, 
Inc., an organization dedicated to supporting 
cancer research in recognized medical ‘nstitu- 
tions in the New York area, recently marked 
its first year of operation. At a luncheon, 
grants to cancer research programs were made 
to Columbia College of Physicians and Sur- 
geons, to the New York Univ.-Bellevue Med- 
ical Center, and to the Albert Einstein College 
of Med. of Yeshiva University. 


St. Joseph’s Hospital Plans Expansion 

A new four-story neurological wing costing 
more than one million dollars will be added to 
St. Joseph’s Hospital, Phoenix. The addition 
has been made possible by a gift from the 
Barrow family of more than $500,000 which 
will be matched by Federal funds. The new 
wing will be known as the Barrow Neurological 
Institute, honoring the memory of the late 
William E. Barrow. It will be devoted to diag- 
nosis, treatment, research, and training in neu- 
rology and neurological surgery. The Barrow 
Institute will have 50 beds. 


Effects of High Altitudes Studied 


A Stanford Medical School physician is on 
his way to the high Andes of South America 
to study the effects of altitude upon the hearts 

Continued on page 192a 
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RELIEF FROM INFLAMMATION 


therapeutic * Chymar Aqueous or in Oil alleviates in- 
flammation regardless of cause, regardless of type, re- 
gardless of site. Absorption of edema and blood extrav- 
asates is accelerated with relief of pain and restoration 
of impaired local blood and lymph circulation. 


prophylactic * Chymar Aqueous or in Oil, when given 
early enough, averts inflammatory tissue reaction and 
edema, hastens absorption of hematoma, relieves mus- 
cle spasm in traumatic injuries. 


adjunctive * Chymar Aqueous or in Oil supplements 
antibiotic action in treatment of local infections. “The 
simultaneous administration of an antiphlogistic agent, 
such as chymotrypsin, with a bacteriostatic drug makes 
the patient comfortable almost at once.”’* 


C HYMA AQUEOUS OR IN OIL 
Chymotrypsin 


Thera and Latoni, J.: Antibiotic Med. A R M 0 R 
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Clinically Superior 


for 


Severe 


ACNE 


(NSulfanilylacetamide 85%, Resorcin 2% and 
Sulfur Colloid 5%, *“Dermik’) 


FOR ACNE VULGARIS COMPLICATED 
BY ERYTHEMA AND INFLAMMATION 


CORT-ACNEC 


(Hydrocortisone Alcohol .25%, NSulfanilylaceta- 
mide 8.5%, Resorcin 2%, and Sulfur Colloid 5%, 
). 


Available on RX only. 
Write for samples and literature. 


DERMIK PHARMACAL CO., INC. 
Brooklyn 8, N. Y. 


150,000 PHYSICIANS 
‘THE WORLD OVER DEPEND ON 
THE INTEGRITY BEHIND THIS NAME 


THE FAMOUS" HYFRECATOR™ 
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of newborn babies. Professor Herbert N. Hult- 
gren, Head of Stanford’s Cardiovascular Re- 
search Laboratory, is making the trip under a 
grant from the National Heart Institute of the 
U.S. Public Health Service. The problem of 
survival at high altitudes is most acute among 
newborn infants. The Doctor hopes to visit 
remote villages at much higher elevations, too. 
He will carry a portable electrocardiograph, 
but the remainder of his equipment will be 
furnished by the hospital at La Oroya. Many 
other interesting aspects of human physiology 
besides heart function can be observed under 
stress produced by the high altitudes. It is 
planned at this time to survey the potential 
for more extensive studies in the future. 


Research Grants to Hahnemann 


Surgical research grants totaling $603,551 
have been made to Hahnemann Medical Col- 
lege and Hospital, Philadelphia, through Dr. 
John M. Howard, Professor of Surgery, through 
the Institutes of the U.S. Public Health Service 
and the Department of the Army. Dr. Howard 
noted that additional surgical laboratories are 
already being built at Hahnemann, and that 
the grants will provide for more surgical inves- 
tigators and technicians as well as for new 
equipment. Three five-year grants were re- 
ceived from the Institute of Arthritis and Meta- 
bolic Diseases for studies of inflammation of 
the pancreas, from the National Heart Institute 
for research in the field of vascular surgery, 
and from the National Cancer Institute for 
studies of the transplantation of cancer. One 
three-year grant came from the Department of 
the Army for studies of the treatment of irra- 
diation and other injuries related to atomic 
casualties. 


Neuropsychiatric Center in Brooklyn 


The Veterans Administration has established 
its first Neuropsychiatric Day Center at the 
Continued on page 195a 
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desired effects 


therapeutic ratio 


undesired effects 


The best therapeutic ratio 
in the steroid field 
confirmed by a comparative clinical study of 


prednisone “. . . It would appear from these comparative 


prednisolone observations that methylprednisolone [Medrol] 
methylprednisolone probably is the steroid of choice for initial trial 
triamcinolone in a patient with rheumatoid arthritis. It is 
dexamethasone potent, and displays a slightly improved ‘safety’ 


: : + : record, showing a reduced frequency of disturb- 
rheumatoid arthritis patients: 
aati 1 pa ing side effects compared with the other 


steroids.””? 


TRADEMARK, FEO. PAT. OFF. — 


-. hits the disease, but spares the patient 


1. Neustadt, D. H.: Corticosteroid Therapy in 


Rheumatoid Arthritis: Comparative Study of 
Effects of Prednisone and Prednisolone, 
Methylprednisotone, Triamcinolone and Dexa- 


methasone, J.A.M.A.. in press. 
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acute agitation: as close as this 


You are always prepared to cope with acutely agitated patients 
when SPARINE is in your bag. SPARINE calms the patient quickly, 
reducing both the emotional and physical manifestations 

of agitation and apprehension. 

The prompt control obtained with injectable SPARINE can be 
maintained by the use of SPARINE intramuscularly or orally. 


5p arine HYDROCHLORIDE 


Promazine Hydrochloride, Wyeth 


Injection Tablets Syrup Philadelphia 1, Pa 
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Outpatient Clinic, Veterans Administration 
Hospital, Brooklyn, as an integral part of the 
existing Mental Hygiene Clinic. The Day 
Center is open daily, and selected psychiatric 
patients spend the major portion of each day 
receiving psychotherapy within the framework 
of social, educational, diversional, occupational, 
and manual arts activities. The new approach 
to treatment reportedly provides a needed 
transition between hospital and community. 


Boston University Award 

Boston University has received $50,000 from 
the American Cancer Society, Massachusetts 
Division. It will be added to funds now being 
raised for the construction of a three-million- 
dollar medical research building. 


Sudden Graying May Be 
Form of Skin Disease 

History and legend are full of stories of 
people who grayed suddenly after severe emo- 
tional stress. Medical reports tell of graying 
after acute organic illness. 

Among the famous who reportedly grayed 
suddenly are Queen Marie Antoinette, after 
hearing her death sentence, and Ludwig the 
Bavarian, after having condemned his wife to 
death. 

Rapid whitening has been reported to occur 
in mental patients, in paralyzed patients, and 
in persons with eye ailments. 

Just why such sudden whitening occurs is 
not known, but a Brooklyn, N. Y., dermatolo- 
gist has come up with a possible explanation 
for at least some of the cases. 

Dr. Alfred J. Ephraim, writing in a recent 
issue of Archives of Dermatology, thinks some 
of the cases may be a form of vitiligo, a skin 
disease in which the skin loses its pigment. 

He reported the case of a man whose hair 
turned white within six weeks after an accident. 
At first, the change was attributed to head in- 
jury suffered in the accident. However, 17 
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months later, the doctor again saw his patient 
and realized that he was suffering from vitiligo. 
The doctor examined pictures taken immedi- 
ately after the man’s hair changed color and 
found that his skin even then showed signs of 
vitiligo. 

Dr. Ephraim is convinced that his case re- 
sulted from vitiligo and he believes that some 
other reported cases may also belong in the 
group of vitiligos. 

“It seems physiologically difficult to under- 
stand how the hair, which, once formed, is a 
structure without nerves or blood supply, can 
throughout its length undergo rapid physico- 
chemical changes directly due to emotional 
influence,” Dr. Ephraim said. 

However, the medical literature is full of 
such reports. While “close scrutiny of the re- 
ports reduces the actual number of reasonably 
reliable cases,” he said, there are enough to 
show that sudden or rapid whitening really 
does occur. 

Some resulted from excitement, fright or 
while others were related to 
acute organic The latter occurred 
mainly in persons under treatment for neuro- 
logical or mental disorders. Sudden whitening 
has occurred in persons following railway acci- 
dents, family catastrophes, and war. Oddly 
enough, there is no medical report of sudden 
graying following mining disasters or “the hor- 
rible experience of World War II,” the author 


mental stress, 
illness. 


said. 

Exactly why hair suddenly turns white is 
not known. In fact, it is not even definitely 
known whether the usual graying process starts 
at the root or at the tip of the hair or whether 
the pigmented hair falls out and is replaced by 
a white one. Dr. Ephraim questioned hair 
dressers who said they believe that pigmented 
hair turns white at once. They never observed 
short white new growth but only long white 
hairs during the period of graying. 

Because it takes an average of five months 
for a plucked hair to regenerate and to grow 
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Protects adults against 
Diphtheria-Tetanus 
with reduced reactivity 


Adult 


DIP-TET® 
Alhydrox’ 


Active immunity can be estab- 
lished, or booster injections 
given to teen agers and adults 
without fear of serious reactions. 
High purification permits smaller 
dosage, reduces reactivity. Ad- 
sorption on Alhydrox [Al (OH)3] 
retards the rate of absorption, 
further minimizes reactions. 

For complete information see PDR 
page 662, ask your Cutter man, 
or write to 
CUTTER LABORATORIES 
Berkeley, California 

*™ 


KELGY LABORATORIES. 
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to a length of four-fifths of an inch, it is im- 


| possible for a pigmented hair to fall out and 


be replaced overnight by a white one. The 


slow growth also negates the explanation that 


persons forget to dye their hair. 

One of the most accepted theories of what 
happens in sudden graying is that air bubbles 
enter the hair while the pigment is fully re- 
tained. These air bubbles make the hair appear 
white through light reflection. Another theory 
is that some subtle damage is done to the cells 
that contain the pigment. 

Dr. Ephraim also pointed out that it is 


| known that the pigment-producing cells origi- 


nate from the same area as the central nervous 
system cells. “This neurogenic origin may 
perhaps lead to an explanation of the phenome- 
non of rapid pigment loss.” 

Until then, the fact remains that sudden 
whitening does occur in relation to emotional 
and organic upheaval. Dr. Ephraim does not 
know why, but he does believe, on the basis 
of his one case, that some occurrences may be 
related to the development of vitiligo. 

He is a member of the department of derma- 
tology and syphilology of the New York Uni- 
versity Post-Graduate Medical School. 


Film Processing Machine at 


| Philadelphia General Hospital 


Philadelphia General Hospital has purchased 


a $30,000 X-ray Film Processing machine 


which will provide superior radiographs that 
will be ready for interpretation in six minutes. 


_ The new machine, a Kodak X-Omat Processor, 
_will replace the present device which takes 


about an hour to produce a dry film for read- 
ing and interpretation. Miss Ann Montgomery, 
supervisor of the X-ray Department, said that 
the new machine will enable the staff to re- 
lease patients quicker, X-ray more patients in 
less time, and most important, give trained 
specialists the answers to the patient’s condi- 
tion in a matter of minutes. It will not be 

Concluded on page 198a 
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The Balanced Acne Therapy 


4 
‘toods always give me 
that bloated feeling, 


doctor.” 


Fat-intolerance dyspepsia, with its characteristic 
symptoms of discomforting fullness, flatulence, 
belching and biliousness, can be effectively man- 
aged by means of OxsORBIL. 

OxSORBIL, containing the surface-active agent 
Polysorbate 80 + pre-emulsifies fats in the stomach 
- stimulates production and flow of bile - decreases 
viscosity of bile and aids in flushing of the gall- 
bladder - maintains normal peristaltic tone. 

When gastrointestinal spasm and nervous ten- 
sion complicate the management of the patient 
OXsorRBIL-PB, containing phenobarbital and bella- 
donna, is recommended. 


Supplied: Bottles of 100 capsules. 


Literature available upon request 
OXSORBIL 


Choleretic—FAT EMULSIFIER—Cholagogue 


ive OXSORBIL-PB 


3 
IVES-CAMERON The OXSORBIL formula plus phenobarbital and belladonna 
COMPANY 
Philadelphia 1, Pa. 
For the management of fat-intolerance dyspepsia 
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necessary to clip each sheet of film in a hanger 
for processing. The new X-Omat feeds the 
exposed film directly into the processor. In six 
minutes it is washed, dried and ready for read- 
ing. All radiographs will be of uniformly 
superior quality. 


Lederle Awards 


In order to help meet the serious need for 
support of promising young medical school 
faculty members, $265,000 has been awarded 
to 12 teachers in medical schools in this coun- 
try and Canada under the 1959 Medical Fac- 
ulty Award program of Lederle Laboratories 
Division, American Cyanamid Company. 

In announcing the 1959 awards, Dr. B. W. 
Carey, Lederle medical director noted that 
over the six year span of the awards, $1,500,- 
000 has gone to 91 teachers in 51 medical 
schools. The award-winning teachers have rep- 
resented 13 medical school departments: anat- 


"Calling Mr. James L. Fink .. . Calling Mr. James 
L. Fink . . . You're wanted in surgery!’ 
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omy, bacteriology, biochemistry, biophysics, 
medicine, medical genetics, microbiology, im- 
munology, pathology, pharmacology, experi- 
mental therapeutics, physiology, and physio- 
logical chemistry. 

“The purpose of the program,” Dr. Carey 
stated, “is to assist able men and women who 
are working and contemplating further full- 
time academic careers in the pre-clinical and 
certain clinical departments of medical schools; 
to enable these departments to offer opportuni- 
ties for favorable development of promising 
individuals as members of the full-time faculty 
and to provide recognition and incentive for 
outstanding clinical teachers and scholars.” 

The Lederle medical director also announced 
that deans of all medical schools in this country 
and Canada have been informed of the con- 
tinuation of the program into its seventh year, 
and that nominations of young teachers for the 
1960 awards are open. 

Nominations are made to the Awards Com- 
mittee through the offices of the deans of medi- 
cal schools. All medical schools in this country 
and Canada are eligible. 


The Cancer-Cell Blockade 


A nutritional blockade of the cancer cell 
may account for the effectiveness of one group 
of chemicals that are being used in the war 
against cancer. In studying the mechanisms of 
action of the nitrogen mustards, a group of 
chemicals that have been effective in control- 
ing some cancers, one of these, the aminouracil 
mustard, was found to have a marked effect on 
the intake and use of certain proteins for 
nourishment by the cancer cell, a research 
group from the University of Illinois College 
of Medicine reported. In experimental animals, 
aminouracil was effective in shutting off protein 
nourishment to the nucleus of the cancer cell 
by as much as 50 percent, compared to cancer 
cells not exposed to the chemical. This would 
uphold a theory that aminouracil and other 
mustards tend to starve cancer cells to death. 
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IN LEUKORRHEA 


PENETRATES THROUGH 
MUCO-PURULENT BAR 


ee 


were 


seeks out...exposes...then destroys the trichomonad 


The success of leukorrhea therapy depends upon bringing effective 
trichomonacidal medication into contact with the exudate-protected 
pathogens. 

Lycinate, through extremely effective mucolytic action, pene- 
trates, exposes and then destroys these organisms by both chemo- 
therapeutic and lysing actions. 


EACH LYCINATE VAGINAL TABLET CONTAINS: 
Diiodohydroxyquin...10Omg. Diocty!l sodium sulfosuccinate 5 mg. 
Sodium lauryl sulfate ...5mg. Aluminum potassium sulfate 14 mg. 
Lactose... 380mg. Dextrose, anhydrous .... 650mg. 
DOSAGE: 2 vaginal tablets inserted simultaneously once daily. 
SUPPLIED: Boxes of SO with applicator. 


| LLOYD BROTHERS, INC.| CINCINNATI 3, OHIO 
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1990 


for Doctors 


Imported from Europe, these richly detailed, 
hand-painted figures make ideal conversation 
pieces, gifts, bridge prizes, etc., and they add a 


bright note to any home or office. 


Each 7 inches high—$7.95 postpaid, or $7.45 
each when ordered by the dozen. 


Also available in moulded sculptulite—5™% 
inches high—$4.75 each or $4.25 each by the 


dozen. Postpaid. 


Replicas of 12 different figures for your choice 
—Gynecologist (M1), Pediatrician (M2), Psy- 
chiatrist (M3), General Practitioner (M4), 
Surgeon (M5), Orthopedist (M6), Ophthal- 
mologist (M7), Ear, Nose and Throat Specialist 
(M8), Dentist (M9), Radiologist (4110), 
Pharmacist (M11), Veterinarian (M12). 


Money promptly refunded if not satisfactory. 


PLEASE ORDER BY NUMBER 


Immediate Delivery 


MEDICAL TIMES OVERSEAS, INC 


Dept. GM, 1447 Northern Blud., Manhasset, N. Y. 
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DIAGNOSIS, PLEASE 
(Answer from page 33a) 
CURLING OF THE ESOPHAGUS 


As a result of tertiary contractions. (Tonus 
and peristalsis are the primary and second- 
ary.) These deformities can be eradicated 
temporarily by a whiff of amyl nitrite if the 
patient’s blood pressure permits its use. 


WHO IS THIS DOCTOR? 
(Answer from page 71a) 


HANS ZINSSER 


MEDIQUIZ 


(Answers from page 79a) 


1 (A), 2 (D), 3 (C), 4 (A), 5 (EB), 6 (B), 7 (A), 
8 (E), 9 (D), 10 (C), 11 (D), 12 (D), 13 (A), 14 (A). 


WHAT'S YOUR VERDICT? 


(Answer from page 53a) 


The appellate court reversed the judgment of 
the trial court, deciding: 

“While expert testimony is required in a case 
of this sort to establish the standard of medical 
practice in the community, this evidence may be 
found in the testimony of the defendant physician, 
and his extra-judicial admissions have the same 
effect as direct expert testimony. This evidence 
is sufficient to support an inference by the jury 
that the death resulted from the failure to hos- 
pitalize decedent.” 

Based on decision of 
District CourT OF APPEAL OF CALIFORNIA 
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greater 
relief for’: 


Novahistine works better than antihistamines alone 


*Trademark 
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Stuffy, runny noses...swollen, weepy eyes 
are more effectively relieved with Novahistine. The 
distinctly additive action of the vasoconstrictor 
and antihistamine combined in Novahistine re- 
lieves allergic symptoms more effectively than 
either drug alone. 


one dose of 2 tablets for day-long or night-long relief. 
Each long-acting tablet contains Phenylephrine HCI 
20 mg. and Chlorprophenpyridamine maleate 4 mg. 
Bottles of 50 and 250 green, film-coated tablets. 


PITMAN-MOORE COMPANY Division of Allies | ries, Ind 


Novahistine 
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Covering the Times 


This month’s cover is a dramatic reminder 
that death continues to take its toll on our na- 
tion’s highways. A road made slippery by rain, 
a vacationist in a big hurry—that’s all it takes 
to make a driving tragedy such as depicted by 
artist Melbourne Brindle. 

Brindle’s research for the painting brought 
him into contact with men who almost daily 
see the dire consequences of improper driving. 

“I learned one very important thing,” re- 
ports Brindle. “Speed is the greatest contribu- 
tory factor in fatal crashes. Lieutenant Mar- 
chese of the Connecticut State Police put it this 
way: ‘Cut down on speed and you automatic- 
ally cut down on fatals.’ ” 

The two men in the foreground of the paint- 
ing are Dr. William H. McMahon, medical ex- 
aminer for the city of Norwalk, Connecticut, 
and State Police Sergeant Frank J. Bennet. 
Through the years their official duties have 
brought them together at the scene of many 
a fatal wreck. 

Dr. McMahon has held the position of medi- 
cal examiner since 1931. A 1920 graduate of 
Fordham University School of Medicine, New 
York City, he has a surgical practice in Nor- 
walk, where he is affectionately called “Dr. 
Bill.” He is a Fellow of the American College 
of Surgeons and he served as chief of staff of 
the Norwalk Hospital for eight years. 

Dr. McMahon and his wife Alberta have two 
children. Daughter Barbara is a physician's 
wife and their son, William H. McMahon III, 
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is an attorney. In his off-duty hours Dr. Mc- 
Mahon manages to get in two or three rounds 


of golf during the week, weather permitting. 


Sergeant Bennet, also married and a father, 
is getting used to the business of posing for 
artists. Not long ago the veteran officer was 
featured on a Saturday Evening Post cover 
painted by Stevan Dohanos, cover art director 
for Medical Times. 


Like a full color reproduction of any of 
our cover paintings? They're printed on 
wide margin paper, ready for framing. 
Send 50c for a single print or $2.50 for 
six (of a single cover or assorted). 


Lieutenant Louis Marchese checks accuracy of 
details in painting by Melbourne Brindle (right). 
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serum response in 3 hours « clinical response in days + between-meal 
administration for better utilization + with side effects insignificant'”” 


DOSAGE: Average adult dose: REFERENCES: 1. Feldman, H. S., and Clancy, J, B.: Geriatrics 
13:517, 1958. 2. L. Dwyer, T. A.: Clin. Med. 4:457, 1957. 3. Pom- 
initially, 2 tabs b.i.d.; severe cranze, J., and Gadek, R. J.: New England J. Med. 257.73, 1957. 
cases, 2 tabs. t.i.d. Mainte- 4- Clancy, J. B.; Aldrich, R. H.; Rummel, W., and Candon, B. H.: 
Am, Pract. & Digest Treat. 8: 1948, 1957. 5. O'Brien, T. E.; Ono- 
nance dose, 1-2 tabs. daily. rato, R. R.; Dwyer, T. A., and Candon, B. H.: West J. Surg. 65:29, 
. 1957. 6. Frohman, L. P., and others: Scientific Exhibit, Sixth Con- 

Each FERRONORD tablet sup gress Internat. Soc. Hemat. Boston, Mass., Aug. 26—Sept. 1. 1956. 
plies 40 mg. of ferrous iron. 7. Wagner, H.: Landarzt 21:496, 1955. 8. Jorgensen, G.: Arztl. 
Sanat _  Wehnschr. 10:82, 1955. 9. Aldrich, R. H.; Pomeranze, J.; Clancy, 

FERRONORD Liquid, 60 ce. drop J. B., and others: Scientific Exhibit, A.M.A. Meeting, June, 1957, 


per bottles, 40 mg. iron per cc. New York, N. Y. 10. Frohman, I. P.: Postgrad. Med. 23:53, 1958. 
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Abbott Laboratories 


Norisodrine 104a 
Aeroplast Corp. 

Vi-Drape 125a 
American Ferment Co., Inc. 

Caroid and Bile Salts Tablets 82a 
Ames Co., Inc. 

Clinitest l6la 
Armour Pharmaceutical Co. 

Chymar Aqueous 19la 
Ascher & Co., Inc., B. F. 

Niatric Tablets and Elixir 117a 
Astra Pharmaceutical Products, Inc. 

Xylocaine Ointment 35a 
Ayerst Laboratories 

Formatrix 118a, 119a 

Murel 74a, 75a 

Premarin Vaginal Cream 28a, 124a 

Theruhistin Forte 157a 
Baker Laboratories, Inc., Chester A. 

P & S Liquid 184a 
Birtcher Corp., The 

Birtcher Products 192a 
Borden's Pharmaceutical Division 

Bremil 40a, 92a, 169a 
Boyle & Co. 

Triva 102a, 103a 
Breon & Co., George A. 

Diaparene Ointment ; 168a 
Bristol Laboratories, Inc. 

Kantrex between pages 110a, Illa 
Bristol-Myers Co. 

Bufferin 6a 
Burroughs Wellcome & Co., Inc. 

Cortisporin Lotion 90a 

Fedrazil 110a 

Lidosporin Sila 

Neosporin Lotion 90a 
Carnrick Co., G. W 

Bontril 160a 
Center Laboratories, Inc. 

Allergy Service 188a 
Chatham Pharmaceuticals, Inc. 

Koagamin i2la 
Ciba Pharmaceutical Products, Inc. 

Esidrix 86a, 87a 


Esidrix-Serpasil 113a, Il4a, 11Sa, 116a 


Gammacorten 36a, 37a, 38a, 39a 

Ritonic 72a 

Singoserp 3a 
Cutter Laboratories 

Dip-Tet 196a 
Dermik Pharmacal Co., Inc. 

Cort-Acne Lotion 192a 

Rezamid Lotion 192a 
Doho Chemical Corp. 

Auralgan i8Sa 

Larylgan 185a 

O-Tos-Mo-San 185a 

Rhinalgan 185a 
Eaton Laboratories 

Furacin 56a 

Furadantin 1Sla 

Tricofuron Improved 34a 
Endo Laboratories 

Percodan, Percodan-Demi 83a 
Esta Medical Laboratories, Inc. 

Lanesta Gel 164a 
Fuller Pharmaceutical Co. 

Tucks 158a 
Geigy Pharmaceuticals 

Anturan 123a 

Butazolidin 57a 

Preludin Endurets 167a 

Sterazolidin Capsules 68a 

Sterosan-Hydrocortisone 189a 


204a 


Holland-Rantos Co., Inc. 


Hyva Gentian Violet 183a 

Koromex a S4a 
Hoyt Pharmaceutical Corp. 

Pro-Blem 50a 
Ives-Cameron Co. 

Cyclospasmol 4a 

Formatone 107a 

Oxsorbil, Oxsorbil-PB .. 197a 

Pepulcin ; 6la 

Spensin, Spensin-PS 32a 
Kelgy Laboratories 

Sulpho-Lac 196a 
Kinney & Co., Inc. 

Chel-Iron 30a 

Dilaudid 18a 
Lakeside Laboratories, Inc. 

Catron 


126a, 127a 
Caytine Ra 
Lederle Laboratories, Division of 
American Co. 
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WITH VESPRIN 


Squibb triftuprc hydrochionde 


_ NAUSEA 6 
VOMITIN 


{ 


ithe 


Dosage: intravenous, 5 to 12 mg. / Intramuscular, 5 to 15 mg. / Oral prophylaxis, 20 to 30 mg. daily / Supply: Tablets, 10, 25, ar 
bottles of 50 and 500 / Emulsion, 30-cc. dropper bottles and 120-cc. bottles (10 mg/cc.) / Parenteral Solut lc. iti dose 
(20 mg/cc.) / 10-cc. multiple dose vial (10 mg/cc.) / Vesprin Injection Unimatic (15 mg. in 0.75 cc.) 

Vesprin/ the tranquilizer that fills need in every major area of medical practice/ Soins Squibb Quality 
anxiety and tension states, pre- and post operative tranquilization, alcoholism, and obstetrics. ee 


50 mg., 
vial 
the 
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in the management of atherosclerosis 


Clarin 


(sublingual 
heparin potassium, 


Leeming) 


clears lipemic serum 


0.5 
Reduction of Serum Turbidity 
with Clarin after 

0.4 F- Standard Fat Meal 


0.3 


0.2 


Optical density 


0.1 


0.0 J 


(based on 597 determinations) 


After 
Clarin 


Hours after fat meal 


0 1 


Each time your patients eat a substantial 
fat-containing meal, lipemia results. Small 
amounts of injected heparin will help con- 
trol this increased fat content in the blood,'? 
but widespread adoption of this method has 
been hampered by its inconvenience, pain, 
cost and the necessity for periodic checks 
on blood clotting time. 


Now, long-term preventive heparin therapy 
is practical for the first time with the intro- 
duction of CLARIN—which is heparin in 
sublingual form. Each CLarin tablet con- 
tains 1500 1.U. of heparin potassium—a 
sufficient amount to clear lipemic serum 
without affecting coagulation mechanisms.** 


With one mint-flavored CLARIN tablet under 
the tongue after each meal, lipemia is regu- 
larly controlled, removing a constant source 
of danger to the atherosclerotic patient. He 
may eat safely, with less fear of dangerous 
results, without hard-to-follow diets. 


The varied implications of CLARIN in bene- 
ficially affecting fat metabolism are obviously 
far-reaching. The relationship between hep- 
arin, lipid metabolism and atherosclerosis 


3 4 5 6 
may well be analogous to that between in-- 
sulin, carbohydrate metabolism and diabetes 
mellitus.® 
Use CLARIN to protect your atherosclerotic 


patients—the postcoronaries and those with 
early signs of coronary artery disease. 


Indication: For the management of hyper- 
lipemia associated with athero- 


sclerosis. 
Dosage: After each meal, hold one tablet 
under the tongue until dissolved. 
Supplied: In bottles of 50 pink, sublingual 


tablets, each containing 1500 
I.U. heparin potassium. 


1. Council on Drugs, J.A.M.A. 166:52 (Jan. 4) 1958. 
2. Hahn, P. F.: Science 98:19 (July 2) 1943. 3. Fuller, 
H. L.: Angiology 9:311 (Oct.) 1958. 4. Rubio, F. A., 
Jr.: Personal communication. 5. Engelberg, H., et ail.: 
Circulation 13:489 (April) 1956. 


*Trade Mark. Patent applied for. 


Leeming Ce. Suc 


155 East 44th Street, New York 17, N. Y. 
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WIGRAINE 
FOR MIGRAINE 


HERE'S WHY: Wigraine is complete therapy for migraine. Combats all phases of 
the migraine attack: headache, nausea and vomiting, residual occipital muscle 
pain. Wigraine is uncoated; disintegrates in seconds, brings fast relief. Wigraine 
is swallowed easily; no taste or aftertaste problem. In tablets or suppositories, 
both containing the following time-tested formula: 


Ergotamine tartrate. 1 mg. 
|-Belladonna Alkaloids* ..................... 0.1 mg 


*87.5% hyoscyamine and 
12.5% atropine as sulfates 


for samples write: 


Medical Department 
Organon Inc., Orange, New Jersey 
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Greater effectiveness: prompt and sustained relief with 
fewer doses. Fewer side effects: little or no nausea or 
vomiting ™ not constipating — LERITINE is spasmolytic 
™ minimal unwanted CNS effects—no convulsions or simi- 


lar neurologic plienomena reported in therapeutic dosage. 


TABLETS 25 mg., in bottles of 100 and 500, PARENTERAL SOLUTION: 25, mg. per cc., in 1-cc. and 2-cc. ampuls; 
go-cc. vials. WARNING: May be habit-forming. NOTICE: Subject to Federal Narcotic Law. 


Leritine 


(ANILERIDINE) 


orally effective even for 


MERCK SHARP & DOHME 


%* Leritine is a trademark of Merck & Co., Inc. DIVISION OF MERCK & CO., Iwe., PHILADELPHIA 1, PA, 
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